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Original Articles. 


PATHOLOGICAL ANATOMY CASE TABES 
DORSALIS WITH GENERAL PARALYSIS. 


BY F. ST. JOHN BULLEN, 
Path logist lo West Riding Asyluin, Wake fie dd. 


K., thirty-three, chair and basket maker, admitted 
Wakefield Asylum, January 10th, 1887. 

most intemperate and sexual 
intercourse. Brother stated had contracted the ladies’ 
two years ago, but unable further particularise. 
Patient late has been very indigent 

Family history.—Phthisis and all neuroses denied. 

workhouse noisy, shouting, inco- 


Certificate statements. 
herent, violent, and unruly; fighting other inmates, and attempt- 
ingescape. Full grandiose delusions, great artist, 

Mental condition admission asylum.—Good-humoured and 
elated, talking freely and almost irrepressibly. Consciousness 
surroundings very defective. Very utters the most 
absurd statements with perfect amongst other things 
states the following Has travelled the world over, and stayed 
particular the East Indies, where was adored the 
black people, who are the ‘kindest people the world’; has 
been Crown College, Oxford, and educated Rome for the 
priesthood has six sons and six daughters, the eldest whom 
twenty-one, the youngest now suckling her child. Patient 
himself was married the age nine smiles 
self-approving way when questioned his artistic ability, and 
says, has painted most beautiful pictures, the Stations 


the Cross St. Mary’s, Leeds, portraits the Queen, Prince 
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Wales, Mr. Parnell,” and other celebrities, and values the same 
£1,000 apiece. Possesses instrument the size this house 
for taking photographs; room full gold watches give away,” 
Denies that any exalted personage, however, but 
only plain years ago drank very heavily, and 
has been poor late, but never without gold 
lever watch, worth £20. good man ever was.” 
Gives pretty complete history constitutional syphilis. Con- 
firms the absence any neuroses his family, and says that his 
grandmother Leeds Workhouse, 108 years age, and two 
feet high. 

Physical condition admission.—Head rather square-shaped, 
facial expression beaming else lachrymose, frontal lines fairly 
marked, naso-labial fold almost obliterated; skin face, 
part with that body, sallow and greasy. bluish, free 
from discolouration; pupils accurately circular, unequal size, 
right the larger; not react lig cht, act with accommodation. 

rather laborious, and motions lips clumsy and 
Patellar reflexes are absent, superficial brisk, clonos. 
ated and feeble muscular development. 3in.; 
weight 126lbs. Gait ataxic kind; patient can stand fairly well 
with feet approximated and eyes closed, but balan 
himself one foot; states that has often fallen down 
late. There are scars from old papular eruption and brownish 
discolouration the skin, abdomen and thighs. 

Progress mental first restless, noisy and tire- 
some, soon settled good-humoured excitement, and 
with the advance dementia had alternating states expansive- 
ness, excitement and Generally, optimistic, pertina- 
cious and interfering, extremely loquacious, and pest 
fellow-patients; declared could run and walk well when hardly 
able move from his chair. During periods depression was 
gloomy and lachrymose complained at.such times much shoot- 
ing pains lower extremities and occasionally severe gastic pain 
and persistent insomnia. Even during times elation acknow- 
ledged the presence trunk constriction, and that had fre- 
quent seminal emissions. For several weeks prior death, 
patient was confined bed owing his inability stand; for 
part that time was noisy, shouting, sometimes weeping; not 
able render any intelligent account himself. One week 
before death became quieter, very feeble, and perfectly apathetic 
and irresponsive. 
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Summary physical condition.—Right pupil always the 
larger, 5mm., left pupil, 3.5 mm. Act with accommodation, and 
are fixed tolight. Very faint consensual reflex both eyes. 
dilatation with sensory stimuli, strabismus, diplopia, 
irregularity pupillary circle, discolouration, adhesion. 
Perception colours good ocular inovements unimpaired. Vision 
defective, read nothing smaller than double fourteen 
nches. Much labial tremor, lips twitching convulsively during 
speech. Tongue straight, tremulous; hemiatrophy. Speech 
slow, hesitating, slurred; voice quavering. Gait typically 
feet planted about twenty inches lifted high during 
walking and the heels brought down heavily; eyes fixed floor 
during progression neighbouring objects clutched for support. 
Without holding something quite unable maintain 
and with closed eyes totters and would once fall 
unless kept up. Hands are unsteady, but patient could write his 
name fairly. ‘No loss muscular sense, far rough tests 
decide. defect hearing. Discrimination smell faulty 

ays fails recognise musk, succeeds 

with snuff. Taste also indiscriminative pronounces quassia 
weet, quinine not very bitter, adding would make good ginger- 

detects sugar readily. Thermo-sensibility not apparently 
impaired tactile sensation found wsthesiometer some- 
what deficient from knees downwards, and considerably 
soles feet. through retardation sense impressions 
from his mental condition, sluggish responding 
lower extremities are much wasted 

and flabby. are—right, left, inches 
(inco-ordination great during the last two months patient’s 
life that locomotion was absent 
throughout superficial brisk first, slow afterward. 

Post-mortem and abdominal viscera 


Dynamometer 


mal, except right kidney (pyelitis). 

trical the contour somewhat square 
ones rather thick, dense and heavy. Slight congestion of inner 
table. Dura mater firmly adherent frontal region thicken- 
nor injection. Pale clot superior longitudinal sinus. Inner 
membranes buoyed-up from cortex much slightly turbid fluid, 
opalescent along and most amount over frontal lobes. 
General thickening and congestion, partly active, partly 

exist. meningo-encephalic adhesions, but some roughness 

cortex when stripped the membranes. Pretty firm inter- 
lobar adhesion. General brain-wasting, but most pronounced 
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frontal lobes, especially left, the gyri here being shrivelled, 
sharp, almost riband-like. The depth the cortex lessened 
much, and its hue striation very indistinct. Wast- 
ing and sodden consistence white brain-substance. naked- 
eye appearances save those mal-nutrition are evident. The 
ependyma fourth ventricle only granular. Thinning optic 
nerves and well-marked grey-degeneration both 
present. 

Microscopical examination cortex reveals coarseness the 
neuroglia, but few Deiter’s cells. The ganglionic clustres the 
fourth layer shew almost universal and extreme fuscous degenera- 
tion they are, too, sparse the areas where they should 
most abundance. The are much thickened, often 
very beaded contour, the investing sheath the artery coarse 
and closely-overset with nuclei, which granular débris and 
are frequently added. 

Spinal cord.—Throughout small, and the dorsal region 
especially so. Grey degeneration appears throughout the length 
posterior columns; most marked dorso-lumbar region. 
Sections were taken from twelve portions the cord, exclusive 
those made the longitudinal axis. The staining-methods 
were those Weigert, Pal, and the aniline blue-black. 

Much thickening, opacity and congestion lepto-meninges 
the lower end cord exist. Microscopically, engorgement 
appears extreme one side only, and lessens towards ter- 


f 
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minal part. The membranes are crowded with leucocytes and 
ramifying connective-cells; abundant nucleated cells are scattered 
through substance the cord. 

Sacral region.—Sections taken below plane entry first 
sacral nerves yield the following appearances :—There want 
clear differentiation between grey and white matter the poste- 
rior columns, which (only) are shrunken, and constitute but small 
area. marked contrast healthy specimen, these narrowed 
columns show most irregular structural arrangement; the nerve- 
tubes jammed together; numerous small patches atrophied 
nerves with stained the greater part the 
neurine-constituents, in fact, are wasted. Increase of connective- 
tissue nuclei, and many thick-walled vessels exist. The peri- 


pheric portion posterior columns almost replaced con- 

All parts the conus medullaris having been imbedded 
celloidin, the nerves the cauda equina were preserved situ, 
and thus apparent that great number those lying pos- 
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teriorly are almost completely converted into fibrous-tissue. 
From this cause the nerve-bundles have shrunken, compressed 
aspect and have very generally absorbed the aniline-dye. Only 
few unchanged nerve-tubules are seen. The vessel-orifices are 
both large and extremely numerous. The nerve-funiculi anterior 
the cord seem quite healthy; the extreme end the cord 
where the structure mainly entirely grey matter, the 
Weigert-stained specimens corroborate all preceding description. 
these last, too, the purple band nerve-fibres sweeping across 
from posterior nerve-root grey cornu represented only 
few non-diseased tubules against ground connective tissue; 
also the case the internal radicular fibres, whilst the ver- 
tical medullated tubes placed front the substantia gelatinosa 
are very sparse. 

Lumbar cord.—Sections were taken from four planes. There 
pronounced degeneration the whole posterior columns, 
excepting small narrow oval area each side the posterior 
third median septum, and that immediately bordering the 
posterior commissure. Elsewhere the appearances are—diffuse 
aniline-staining from increase connective 
and its absorption the medullated sheath nerves. The out- 
line the great majority nerve-fibres quite indistinct from 
shrinkage and displacement. Some (the large) remain unaffected, 
are cloudy and swollen, failing show axis-cylinder. 
fine meshwork dark dotted lines, formed fine atrophied 
tubules and divided connective-fibrils traverses the field, whilst 


numerous patchy deep-stained areas degenerate tubules are 
distributed. Towards the periphery the sclerosis most intense 
the post-commissural zones show also, with the fore-given excep- 
tion, disease nearly advanced that posterior columns 


generally. considerable proportion the morbid change 
formed the vessel-elements. The arterial tunics are much 
thickened, the thickness being equal, often, the diameter 
the are homogeneous vitreous aspect. The posterior 
halves the columns are the richest vessels, the most prominent 
being the septal, postero-internal, and its ramus passing into 


Goll’s column. These are frequently bordered compressed 
and deeply-stained nerve-fibres, and dense fasciculi con- 
nective-tissue which appearances are often added collections 
large unstained granular cells, hereafter alluded to. The 


description the entering posterior root-fibres, &c., given the 
sacral region applies here. Those vertical tubules occupying 
area corresponding that Clarke’s column higher up, are 
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extremely-few, and the medullated fibres the posterior com- 
missure plainly reduced number. 

Dorsal region.—In the lower dorsal segment the sclerosis 
the posterior commissural zones more advanced than the 
lumbar cord, and extends quite the grey matter. This 
does the upper segment this region also, and most intense 
Goll’s column. these zones, large tracts connective- 
tissue, numerous vessel-orifices, areas shrunken nerve-fibres 
and swollen, opaque tubules give very patchy 
latter, most plenteous—like the connective element—near the 


forming aggregation, dense-white, irregular patches, often 
mapped-out bordering dark sclerosed nerve-fibres. the 
columns posterior the zones, connective-tissue excess not 
marked, and the main constituents the field are scattered 
nerve-fibres fairly normal aspect, broad marbling 
degenerated tubules, fine tracts and densely-packed, 
shrivelled fibres, capillary-orifices which actually 
section parts, and collections large pale granular cells, 
which occupy the perivascular spaces. other part the 
cord (upper dorsal) are these latter bodies found such number. 
They congregate around the median septum company with 
abundance leucocytes, and ramifying connective-cells, about 
the larger vessels, and elsewhere, accumulations, often quite 
conceal the capillary, the course which they lie. The fore- 
going appearances, best observed the periphery, are somewhat 
modified more anteriorly, the fine tracts degenerate nerve- 
fibrils—running like irregularly-strung wires sieve—give 
place patchy areas, involvement intervening neurine 
structure that approaching the anterior fourth the columns 
the field appears consist deeply-stained groundwork 
nerve-fibres, closely packed, studded with the nearly black puncta 
representing the axes—the appearance occasionally resembling 
the transverse section wire-cable. With few exceptions there 
little intermediate between these areas intense degeneration 
and well-defined nerve-tubules fairly-normal aspect. The 
large, cloudy, irregular opacities encountered, which are occa- 
sionally seen indistinct, swollen, almost colourless granular axes, 
appear the sections moniliform varicosities tubules. 
Cervical region.—In the lower portion, though still almost 
universal the posterior columns, the sclerosis not dense 
next the grey matter, and the periphero-internal part Bur- 
dach’s zone becoming approximately healthy; excess 


grey cornua, are found elsewhere the posterior columns, 
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connective-tissue, however, accompanies nearly replaces the 
inner radicular fibres, and borders thickly the postero-external 
artery. tract deeply affected, but the posterior 
median columns are yet the most involved, and their commis- 
sural ends especially. the upper cervical regions there 
progressive clearing-up the lesion the peripheral end 
Burdach’s zone; the sclerosis beginning recede 
column, from the commissure, whilst the outer third this 
extremity the postero-external zone that bounding the 
cornu, fairly free—its middle third showing dense islets 
connective and nerve-fibres, its inner assuming the 
characters Goll’s column. The commissural zones are still, 
however, about much diseased the rest the columns. 
Capillaries are not excessive number the radicular zones, 
and only those the periphery Goll’s columns and the main 
trunks show traces perivascular contents 

Sections taken longitudinally from the lumbar and dorsal 
regions reveal the following:—a great number vessel-trunks 
traverse the posterior columns, their tunics are thickened, they 
are remarkably tortuous their course and irregular calibre, 
but without any marked and local dilatation. Very many are 
bordered, overlaid and almost obliteration their 
channel the large granular cells before described, and 
intervals their course are large oval spaces fully occupied 
collections these bodies. Such spaces are, for the most part, 
mapped-out into sharp definition encircling border deep- 
stained punctate-tissue, whilst immediately internal, the dark 
delicate outline the vessel-sheath relief against the pale 
cells, and joined fine filaments the main coats the artery, 
which frequently lie compressed collapsed the midst 
this cell-accumulation. The collections are thus split into 
locular spaces, some containing but one cell, and this often 
reason the great size the latter. Lying 
granular cells between them are not seldom seen small 
branching nucleated corpuscles, whose processes are sometimes 
connected with the outlying sheath the vessel, the tunics the 
latter, both. These granule bodies possess large nucleus 
which absorbs the aniline-dye. 

When sections are taken the long axis the grey cornu 
and that the commissure, and stained aniline and 
Pal’s process, the following appearances are seen. Under 
aniline, most plentiful egg-shaped swellings are seen the 
course many the nerve-tubules, which have, firstly, coarsely- 
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speckled granular aspect, and secondly, often two three 
branching superincumbent. With the 
bulgings are seen large and somewhat irregular out- 
line, whilst the rest the nerve-fibre appears much reduced 
size. They seem produced occasionally accumulation 
myeline, indicated the purplish staining; other times 
due varicosities the axis itself, over which the medul- 
lary sheath has greatly thinned vanished; whilst, again, 
granular unstained masses occur betwixt the axis and medullated 
sheath, that the former becomes displaced from its mesial 
position and courses over the The axis appears, 
now and again, vacuolated the site varicosity, whilst here 
also the bulging, when colourless appearance, traversed 
most delicate filaments, dividing into minute cell-like 
spaces. 

Crossed pyramidal increase intertubular-con- 
nective any extent lumbar region, but perceptible excess 
the dorsal. The vessels are dilated and thick-walled, but 
such contents the perivascular spaces are seen the 
posterior columns exist here. The sclerosis disappears cer- 
region. There are also seen oval areas brilliant white 
refractile appearance, where the traversing nerve-tubes have 
semblance deflection, either actual produced the presence 
some colourless refrangent material effused. 
fibres are also swollen, brilliantly-white and loosely-conjoined, 
from removal supporting connective-framework, and which 
indeed not visible. Such areas are cut the posterior part 
lateral columns. 

Direct cerebellar entire peripheral zone cord 
anterior the posterior cornu, each side, quite free from 
lesion. Flechsig’s lateral zone intact; the grey cornua, 
central canal and anterior roots call for mention. 

Clarke’s Columns.—Both show evidences degeneration. 
order obtain far possible correct estimate the actual 
amount morbid change affecting the cells (these latter varying 
much aspect even healthy cords) good number sections 
were taken and cells grouped and counted conforming not 
healthy standard. The characteristic plump, 
brilliantly-nucleated cells health are infrequently found. 

Nine sections from normal cord the level fullest 
development the columns showed 168 typical cells, 
eighteen per section average; twelve sections from same 
region diseased cord average eleven per section which 
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ST. JOHN BULLEN. 


EXPLANATION FIGURES, 
Spinal Cord the lower and upper lumbar, and 
dorsal and cervical regions. The dotted areas represent those 
healthy medullated tubules. 
ulla Oblongata, 
lesion indicated dotted areas viz.:—floor ventricle, vagal 


wleus and funiculus solitarius. 


area lower dorsal region. 
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could justly compared about fourth the remaining cells 
vere dubious character, the others, 137 number, being highly 
atrophied converted into pigment masses. the cells the 
diseased cord, accepted healthy, eighty-five existed the 
right sixty-eight the left side. the mid-dorsal region 
they are, same relation, twenty-five eleven. Although 
thirty-four sections were taken from the upper dorsal segments 
the difficulty counting and grouping cells, according previous 
method, these regions made the results uncertain. may 
reiterated that, notwithstanding due allowance made for the 
variations cell-form, &c., always encountered even presuinably 
healthy cords, the appearances found denoted conclusively 
diseased state the columns. Where the latter 
developed, great number cells are converted into irregular 
masses pigment without trace cell-wall nucleus, shrunken 
within pericellular space and surrounded round nucleated- 
elements. The vertically-running fibres the columns, instead 
closely dotting their area, are almost absent, even the 
nterior those fibres passing between posterior root-zone 
and vesicular column and sweeping around and across it, are 
barely indicated; those obliquely placed, running outwards 
processus lateralis and backwards cornu posterius are well 
but not traceable into the cell-area itself, there being 
but few that situation. Just anterior the vesicular 
running upwards and outwards, the latter direction traceable 
for long distance into the lateral column. They appear intact. 
Many the preceding features are well confirmed vertically- 
made sections. 

Medulla.—The following account abbreviated from the notes 
relating the above. 

Decussation Region—Clavate and Cuneate Nuclei.—The grey 
nucleus the median column badly-differentiated outline, 
the medullary neurine-structure which lying plainly degenerate, 
and its elements huddled together, compressed and wasted, 
that the field presents disorderly, ill-arranged aspect patchy 
areas punctate-tissue, numerous capillary-orifices, connective- 
nuclei and amylaceous bodies are freely scattered. The cells are 
evidently atrophied, often pigmentarily degenerated and great 
number, apolar. Those the cuneate nucleus show quite 
notable changes; the postero-external group, however, 
exception, the changes not being marked there. Degeneration 
the cuneate nucleus much more unmistakeable the 
section-planes including the lower convolute the olivary body. 
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Substantia Gelatinosa—Has ill-defined appearance owing 
morbid change the medullated fibres lying within the interstices 
its branching these are pretty generally involved 
wasting and are rather diffusely-stained aniline. con- 
siderable excess capillaries also appears. 

The arcuate bands proximity the central column are 
certainly both thinner and fewer. Those placed periphery— 
stratum zonale—are unaffected, but the usually-seen broad bands 
traversing the zonal area the fifth roots are not visible. The 
fasciculi proceeding from the raphé and around the funiculus 
solitarius are (at the planes below the level the vagal 
distinctly thinned, and times almost indistinguishable, ap- 
pear few isolated fibres lying connective band. 

healthy medulla, and below the planes the hypo- 
glossal nucleus and before the opening the central canal, 
are seen obliquely-cut sections numerous small bundles 
nerve-fibrils, which lie the postero-lateral part the central 
grey column, internally the solitary fasciculus. The latter, 
also, crossed medullated bands which run from the grey 
column outwards towards the substantia gelatinosa and suggest 
origin from the bundles Both these last and 
their possible outward prolongations are barely visible the 
morbid specimens, although carefully sought for. The application 
Pal’s method confirms the foregoing. 

There decided increase connective-tissue throughout 
areas the funiculi solitarii. 

Occupying the periphery the median portion the floor 
the fourth ventricle, lying behind and line with each vago- 
accessory nucleus, area degeneration, about inch 
wide and extending inch into the medulla, fairly-defined 
its structural features. The vascular elements constituted 
the most notable details; large channels are seen twisted and 
variously-contorted. Groups two four orifices are visible 
encased thick connective-sheath, the vessel-coats much 
hypertrophied. Isolated vessel-orifices are the less frequent 
their thickened walls are plenteously-besprinkled with connective- 
tissue cells. Small, round, nucleated granular cells, degenerate 
nerve-cells, connective-nuclei and leucocytes are freely scattered 
about this part the field. This morbid change found below 
the planes opening central canal for some little distance, 
but less extent. 

The scanty grouped nerve-cells placed postero-laterally the 
central canal below the level the hypoglossal nuclei, which, 
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lower planes, inflated pyriform shape (though small and 
irregular) assume higher the fusiforin character the vago- 
accessory cells, are without doubt largely wanting; indicated 
only shrunken masses rarely joined approximately 
shapely cell. 

The vagal nuclei show degeneration throughout their extent, 
but not equally distributed either side. The area lesion 
rather deeply-stained, very friable, dotted with cell-remnants 
and wanting the usual fine reticulum afforded the cell-processes, 
and everywhere traversed generally 
débris-like aspect. Those cells present are great part shrivelled 
and apolar, rounded irregular contour, seldom fusiform. 
Are most intact anteriorly. The outer group behind the solitary 
funicle similarly affected the internal. 

Quadrigeminal sections taken through the lower 


part the nates, including portion the inner geniculate body 
and optic root, the latter the right side shows excessive 
permeation thick-walled vessels, cut all directions. The 
following appear free from morbid change—both geniculate bodies, 
the nuclei third nerve, all levels, the nerve-roots, the large 
cells the deep layers the nates, radial fibres Meynert, 
posterior longitudinal fasciculi, descending roots and vesicular 
cells fifth nerve. 

planes including the fifth descending roots and the fibres 
which, bordering the central grey matter, run anteriorly into the 
tegmentum, area the left side extending into the grey 
substance and outwards the loop layer tegmentum, occupied 
myriads small capillary segments. place diffuse distribu- 
tion, the vessels the right side form tolerably compact band, 
lying midway between the fifth descending roots and the proc. 
cerebello cerebrum, passing with circular sweep outwards 
towards the entrance the optic root. textural change 
observed the neurine-tissue which placed, and this with the 
absence disease the vessel-tunics and the presence dark 
mass large trunk, suggests congestion from 
obstruction plugging. 

Optic Nerves.—Both are lessened size and somewhat pyri- 
form section. There large connective and vascular increase 
throughout. The internal sheath the nerve much thickened 
and shows free arterial supply; from proceed 
size the interior, where frequently 
they equal size those near the periphery. every portion 
the nerve the neurine tissue greatly encroached upon, and 
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the apical extremity the tracts connective-tissue are such 
magnitude and number that the same constitutes but meagre part 
the field. The nerve-structure, too, here atrophied, blurred, 
granular and indistinct. neuroglia cells are increased 
size, but not obviously number. There usually seen 
definable channel lying outside the fibrous septa, its external 
wall formed the delicate ensheathment the 
this canal appear occasionally, ramifying corpuscles, and from 
are traceable other delicate channellings amongst the nerve- 
tubules, which similar cells are placed, forming proximity 
and communication early and imperfect Degenera- 
tive changes are most intense the peripheral ends the 
nerves. There marked hypertrophy the tunics the 
central vessels, and the thick belt wavy connective surround- 
ing them plentifully permeated small arteries with much- 
thickened coats. 

Third normal. 

Anterior Crural Nerves.—The for most part 
replaced fatty and connective-tissue, into which, many 
places, extensive have occurred and which, again, 
traversed hypertrophied and engorged vessels. Only few 
nerve-bundles are seen the total section-area the nerve, but 
these, excepting some the smallest, and, also, few 
decided overgrowth perineurium, appear healthy. Not seldom 
small groups degenerate tubules are scattered the inter- 
neurine tissue, sometimes large fat-globules lying amongst 
Fat also invades the sheath the larger and more healthy bundles 
nerves, but never witnessed amongst the elsewhere, 
when accumulation, shreds connective-tissue representing 
the sheath vanished nerve-funiculi are found amongst. The 
septa nerve-bundles all sizes alike, between the individual 
fibres, are exceedingly prominent, and many the proportion 
large nerve-tubuli much reduced. 

Sciatic 

Commentary.—The following pages present condensed ac- 
count the various lesions found the nervous system the 
patient whose history given. 

The degeneration the posterior spinal columns extends 
from near the extreme end the cord the nuclei the slender 
and cuneate columns the medulla. The commissural zones 
are almost, wholes, deeply involved the rest and parts 
quite. There destruction sclerosis the proper nerve- 
tissue those bundles lying posterior the cord the cauda 
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equina. The vascularity the posterior columns throughout the 
lumbo-dorsal regions immensely increased and the perivascular 
spaces engorged with granular cells. Sclerosis exists, slightly, 
the lateral columns throughout all the dorsal region, confined 
the crossed pyramidal the anterior grey cornua 
roots are without apparent change. Degeneration also affects the 
vesicular Clarke, their supposed representative cell- 
groups the medulla, and the vago-accessory the nuclei 
the gracile and cuneate funiculus solitarius, some 
the arcuate bands, and the vagi, anterior crural and optic nerves. 
the cortex cerebri overgrowth neuroglia the first 
stratum and undue pigmentation and disintegration the gan- 
clusters motor area. 

the symptoms tabes dorsalis existent this 
patient is—ataxia, loss patellar reflex, lightning pains, gastric 
crises, girdle pain, some and delayed sensation, Argyll- 
Robertson pupils, and optic-nerve atrophy. 

not known for how long period the ataxy had existed 
prior admission. But death itself occurred about year 
after that, and for two months before the fatal event, all locomo- 
tion had been rendered nearly, not quite impossible, will 
apparent that the rapidity with which the symptoms advanced 
was great. 

many features the morbid appearances are similar 
those described the writer former paper Locomotor 
Ataxia (Brary, April, 1888). the present case the tendency 
has been dwell especially upon the changes the lower end 
the cord. the extremity the conus medullarius, where the 
canal has become shaped, distinction between the diseased 
cord and healthy one apparent. The degeneration those 
nerve-bundles lying posteriorly the cord very marked, 
and the lesion the posterior columns grows dimensions 
with the area section and assumption fresh 
medullated tracts from the entering nerve-roots. possible 
that these bundles have relation the anterior crural nerves 
which such extreme degeneration was described. 

the earliest sections shewing the spinal canal its central 
position, only narrow tract medullary fibres exists between 
the posterior cornua and the investing cord-membranes and 
betwixt the cornua themselves. The last tract, indeed, very 
narrow one, owing the replacement connective-tissue the 
inner radicular fibres, that the grey cornua appear, when 
Weigert’s stain used, nearly touch. higher planes, the 
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portions the root zones adjoining the entry the nerve-bundles 
(which divided their junction with the cord are seen intensely 
sclerosed) are sparsely possessed medullated tubes, and these 
areas constantly increasing, the latter tubes become more aggre- 
gated towards the mid-line. Whether these are represented 
the oval-shaped area occupying the posteriar half two-thirds 
the mesial septum the lumbar segment, whose fibres remain 
intact, the absence completely-successive series sections 
renders impossible decide. 

The arterial and periarteritic changes are marked features 
regards the spinal cord this case they were the 
previously-published one. both renal nor cirrhosis 
was the case, symptoms nor history 
syphilis were elicited, but the present one, fair 
the disease having existed may indulged in. 

The degeneration both cord and nerves was too far advanced 
afford evidence the histological element which the 
lesion started. None the nerve-bundles the cauda equina 
were discovered intermediate condition even. 

The patient escaped any convulsive seizures; there were 
meningeal adhesions found the autopsy. 

worthy remark that although was present 
both vesicular columns and was widespread the tracts 
Goll and Burdach could very well be, yet the periphero- 
lateral zones the cord, which include both direct cerebellar and 
(so-called) antero-lateral tracts, were perfectly free from lesion, 
also the corresponding region the medulla. Again, the group 
medullated tubules placed anteriorly Clarke’s and 
which, obliquely divided, pass outwards across the pyra- 


midal tract lateral column, are seemingly intact. Allusion 
may here made the bilateral disease Clarke’s columns, 
the vago-accessory nuclei and those scattered ups the 
lower portions the medulla, which, perhaps, represent 
interrupted connection betwixt the two. This relation the 
gastric crises present. 

With reference the ocular symptoms, morbid changes 
were observed except those described the optic nerves and 
nor was any difference degree lesion found between 
right and left nerve. The consensual reflex was never quite lost. 

The whole cerebro-spinal axis was unusually resistant 
aqueous solutions aniline-dyes, although hardened and cut 
soon possible. solutions stained readily enough. 
difficulty was experienced with 
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THE PERONEAL FORM LEG-TYPE 
PROGRESSIVE MUSCULAR 


SACHS, M.D. (NEW YORK). 


Professor of Mental and Nervous Diseases in the New York Polyclinie. 


the past few years the subject progressive mus- 
cular atrophy has been carefully investigated. result 
these investigations have learnt discriminate be- 
tween the spinal amyotrophies, and the various types 
primary muscular 

The cases which are still sub judice are those which 
Tooth has described representing the peroneal form, and 
which suggested year ago might said represent the 


type progressive muscular atrophy. 

The clinical symptoms and pathology (whether spinal 
nerve origin) and the relationship this peroneal form 
Duchenne’s atrophy—the arm type—are the points 
which further evidence needed. 

There consensus opinion however this one 
point, that the cases question not belong the 
category primary muscular dystrophies. 

the outset let note this one curious fact, that the 
hereditary family element cases the leg type has been 
well indeed, prominent factor that 
many examples this class are found those 
cases which were described years ago 
burg, Hammond, Leyden, and others hereditary forms 
progressive muscular atrophy whereas the influence 
heredity not clearly proven the cases the arm 
(Duchenne’s type). 


'Read before the American Neurological Association, June, 1889. 
The literature the subject found Schultze’s Monograph, 1886 


Tor th, BRAIN, vol. x., aud Sachs, N. Y. Med. Jour, December, 1888. 
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The peroneal form was first recognised Charcot and 
Marie,' and independently them Tooth? England. 
The German neurologists were originally opposed the 
creation another type, but this type has now received the 
sanction Erb’s clinic article recently published 
his assistant and entitled Ueber progressive 
neurotische Muskel-Atrophie title which indicates the 
author’s views the pathology this disease. this 
able contribution Dr. Hoffman shall have occasion 
refer repeatedly the course this article. 

Hoffman has attempted establish most rigid and 
accurately defined type progressive muscular atrophy, 
adding number symptoms those described forme: 
authors. describing new form disease desirable 
that all the possible symptoms should clearly set forth, 
but mistake think confine the clinical limits 
closely that slight variation take certain cases out 
the given clinical description mul- 
tiple cerebro-spinal sclerosis differs many respects from 
numerous cases which undoubtedly belong this same cate- 
gory. And with the disease under question. Variations 
must allowed for, particularly the case true family 
ailments. The three brothers whose Hoffman has 
ably described represent the disease developed their 
family. His fourth case another family differs some 
important respects, and the type this disease can only 
established fixing upon the symptoms which occur most 
frequently all reported cases. the number such 
cases still very limited, believe that the cases which 
report upon will help define the clinical aspects this 
disease. Certain features which Hoffman described with 
great care could not made out these cases, and yet 
there can doubt whatever that these cases must 
regarded genuine examples the peroneal form pro- 
gressive muscular atrophy. 

Rev. Med., 1886, 

1886 also Critical Digest, BRAIN, vol. x., 
Psych., vol. xx., 1889. 


seems doubtful for instance whether the sensory symptoms 
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indebted the great kindness Dr. Gibney for 
the opportunity studying the cases which report, and 
Dr. Milliken for the pains has taken looking the 
records the New York Hospital for the ruptured and 

The family history very meagre. The father, 
dead; cause death unknown. Mother 
living, healthy, thirty-two years age. The two patients 
are the only children. Both children said have been 
born healthy, have shown disturbances the use the 
legs early day, and have acquired double club feet 
the age five years. both cases thorough drenching 
the skin exposure the wet mentioned, but the 
exact relation this factor the development the disease 
not well established. 

Case older boy, Frank, now thirteen years age. 
was admitted the Hospital for the Ruptured and Crippled 
November 29th, 1887. The hospital record states that the boy 
stands toes and balls feet that walks with rolling outer 
part feet, with knees (marked genu valgum); pronounced 
kyphosis lumbo-sacral region. Movements spinal column 
restricted slightly. Thighs fairly developed, and movements 
these muscles appear normal. voluntary movements pero- 
neal group; when patient attemps flex feet dorsally, hyper- 
extension great toes the result. Little motion the ankle- 
joint. Both Achilles tendons shortened. Feet can passably 
flexed dorsally manual force The head the 
astragalus stands out prominently both feet. Comparative 
measurements: right calf, left calf, inches. 

December 10th, double achillotomy was performed Dr. 
eighteen days later plaster Paris splints removed. 
Feet can flexed angle 90° (dorsal flexion). The patient 
vas given proper shoes and discharged March 29th, three months 
after operation. that time walked well with sole flat 
the ground; slight valgus position feet. Only eight months 
later boy was re-admitted and was noted that again had the 
characteristic rolling gait talipes equino-varus stands with toes 
slightly inverted, the whole foot rolled outward. Shows rounding 
outer surface both feet, with special prominence tarsal 
bones right foot. Fig. represents the appearance the legs 
and feet thistime. Both feet can forcibly flexed. Treatment 
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—double achillotomy, division plantar application 
tarsiclast, and immobilized plaster splints. Novem- 
ber, 1888, immediately preceding the second operation, had 
occasion make short examination the patient. noted 
very marked atrophy thighs and legs, the atrophy being 
distributed almost equally over all the muscles. His walk was 
very much like that boy with poliomyelitis affecting both 
legs. could flex his toes but very little, the left side some- 
what better than the right side, and plantar flexion was slightly 
better than dorsal flexion; but this difference was more marked 
the right than the left. 

Comparative measurements: right thigh, inches; left 
thigh, inches; right calf, left calf, inches. 
Patellar reflexes normal. Myotatic excitability vasti greater 
left than right side. this time some attention was paid 
the electrical examination, but the results can best given 
stating what found subsequent but equally hurried exami- 
nation, May 6th, 1889. the course this later examination 
the following notes were made. The boy well developed with 
the exception his lower extremities the muscles the face and 
arms appear normal. hypertrophy anywhere. 
muscles firm slight wasting however infra-spinatus. Grasp 
upper extremities good, and supinators stand out well. 
deformities hand. Measurements: Right arm the largest 
circumference, inches; left arm, inches; right forearm 
over supinators, inches; left forearm, inches. Trunk and 
thorax muscles normal every respect. Lower extremities: 
patient can raise heel off ground, but cannot get tip toes; 
keeping heels the ground, cannot flex the foot upward, 
though succeeds moving the big toe. The gross muscular 
power the legs and thighs decidedly diminished. Boys have 
great difficulty walking and down stairs. mechanical 
excitability leg and thigh muscles obtained. Patellar 
reflexes present and equal. Plantar reflexes absent. Upper ex- 
tremity reflex weak but present. Measurements: right thigh, 
inches left thigh, 123 right leg, inches left leg, 
inches. Sensation: tactile sensation good all over the body 
distinguish figures written skin. Temperature sense 
normal. Pain sense slightly diminished determined toler- 
ance faradic stimulation. Muscular sense Extremi- 
ties slightly livid. fibrillary contractions. 

Electrical Examination.—U pper extremity both currents give 
normal responses. Lower extremities: faradic examination, thigh 
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muscles respond strong currents leg muscles, posterior 
group respond strong currents anterior tibial muscle and 
extensors toes and foot; response direct indirect faradic 
excitation. Galvanic examination limited account want 
time muscles below knee. From peroneal nerve first KCC 
with milliampéres (ma.) extensor hallucis longus; ACC 
obtainable with current ma. Direct excitation tibialis 
anticus KCC ma.; ACC ma. Extensor hallucis longus, 
KCC ACC All contractions slow. contrac- 
tion could obtained with the strongest currents command 
extensor communis digitorum. the peronei muscles KCC 
ma.; ACC not ma. 

The electrical examination, therefore, shows diminution 
the faradic responses the thigh muscles; the exami- 
these muscles was not made this time, but former 
examination noted contractions with strong, almost unbearable 
currents, the anodic being equal the effect. the 
leg muscles find that the posterior group alone respond strong 
faradic currents, response all the anterior muscles, and 
these muscles the galvanic examination shows that unusually 
strong currents are necessary bring about contractions the 
muscles, but that the not altered that the contractions 
are decidedly slow. Furthermore may note this difference 
from typical poliomyelitis, that the muscles which were 
tolerable state preservation could excited the indirect 
method fully well the direct. have, therefore, 
partial re-action degeneration most the muscles the legs. 

younger brother was admitted the hospital 
November 17th, 1887. presented double pes equino-varus 
when admitted the hospital walked crutches, could 
not get along without their support. The hospital records read 
callosity each foot over fifth metatarsal 
bone; foot extended angle plantar flexion, and in- 
verted angle 142°; considerable force needed bring 
feet into normal position. Marked shortening tendo Achillis 
and plantar both feet. Foot arched (pes when 
rest, inner side does not touch floor. Measurements: right 
calf, inches; left calf, inches. Double 
formed Dr. Gibney November 25th, 1887; separation 
ends inches the left, and almost the same the right side. 
Feet were flexed dorsally about 80° and plaster-of-Paris splints 
applied. Discharged four months after the operation with the 
note that the patient walks quite well, soles flat the ground, 
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toes slightly inverted. returned the hospital November 
12th, 1888, with paralytic limp. The right foot can everted 
about 10° beyond the median line and flexed about 85°. The 
left can everted median line and flexed 
with toes inverted; whole outer surface rolled outward and 
downward (see Fig. achillotomy was again performed. 
Division plantar was made. There followed application 
tarsiclast and plaster splints, with the result shown 
Figures and Two months after the operation was noted 
that the patient walks his feet typical when using 
his shoes, without apparatus squarely soles feet, with dispo- 
sition feet can voluntarily flex ankle-joint 
little beyond 90°, but doing toes are hyper-extended and the 
back foot drops. Still walks with peroneal type paralysis 
marked disposition pes varus. had occasion examine this 
boy before the second operation and again May 6th this year. 
give the results both examinations. 

William and shorter stature than his brother. 
Intelligence good. His external appearance peculiar this that 
his broad chest and fat stomach are curious contrast his 
spindle-shaped extremities. The circumference chest inches 
right arm, inches; left arm, inches; right forearm, 
inches left forearm, inches. Grasp both hands very weak, 
cannot move dynamometer more than two degrees. 
emaciation all parts upper extremities. Very distinct 
atrophy infra-spinatus. the legs, general atrophy very 
well marked: right thigh inches above patella), inches left 
thigh, 104 inches; right calf, inches; left calf, inches. 
Walks with slightly waddling gait, and has most difficulty 
walking and down stairs. Keeping heels floor, can raise 
toes slightly left side and less well right side. can raise 
left leg tip hardly doing this with right leg, 
and attempting raise the whole body tip toes falls 

Sensation.—Tactile sensation normal determined cotton, 
pin test, and the writing numbers skin. Temperature sense 
normal. Pain sense exaggerated determined cur- 
rent. Muscular sense normal. Plantar reflexes present and knee 
jerks about normal. Slight lividity legs; not marked, how- 
ever, the case his brother. 

Electrical Examination.—Faradic tests had made 
quickly account extreme painfulness. the lower extremi- 
ties contractions could obtained anywhere with the strong 
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currents used. the upper extremities the response 
the median and ulnar nerves was decidedly diminished. the 
median nerve first KCC with ma; ACC not ma. 

current.—Right leg, reactions could obtained 
excitation the nerves with currents used. the extensor 
hallucis longus the first KCC and ACC were obtained with 
ma. The tibialis anticus did not respond currents 
The anterior thigh muscles and posterior thigh muscles 
respond strong currents about without reversal 
formula. the left leg, the extensor hallucis first KCC with 
ma; first ACC with Nocontractions could obtained 
direct excitation the tibialis anticus with currents 
ma. Extensor contraction except the division 
going the small toe. Further examinations could not made 
for want time. 

The electrical examination this case, therefore, shows that 
the reaction degeneration present its typical form most 
the muscles below the patella, the galvanic excitability the 
peroneal nerve being entirely lost. shows also change the 
electrical behaviour the nerves the upper extremities, since 
the responses the median and ulnar nerves were markedly 
diminished. 

addition the two cases related above can refer 
two additional cases which have also had the privilege 
seeing the Hospital for the Ruptured and Crippled. The 
one that girl about fourteen years age, the other 
boy about twelve years age, whose legs presented the 
characteristic appearance this form progressive muscular 
related last year case which, though not 
typical those described full this paper, yet surely be- 
longs the same category taken together these observations 
would seem prove that the leg-type progressive mus- 
cular atrophy not very rare disease. cases 
will evidently found most frequently surgical wards 
and children’s hospitals. should future suspect this 
trouble all cases gradually acquired double club foot. 
Among the large number paralytic club feet treated 
the Hospital for the Ruptured and Crippled, the cases refer 
appeared exceptional regards both their antecedent 

patients left the hospital before careful examination could 
made; their histories are, therefore. omitted from this article. 
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history and their behaviour under treatment. cases 
present further interest for the reason that may note the 
peculiar appearance these cases after treatment has been 
instituted. both these cases the condition for which 
the first operation was done reappeared after eight months; 
second operation was thus made necessary and the pro- 
gressive character the trouble was most clearly proven. 
all other cases which have been reported mention has 
been made any surgical orthopedic and for 
that reason the cases here described present some points 
difference from those which have now passed into literature 
the strict types this disease. 

shall have difficulty, however, demonstrating 
the nature the disease from which these two boys suffered. 

note first all that the disease occurs two 
brothers, and that made its appearance both exactly 
the same age. both boys developed gradually 
the use legs and feet, this difficulty increasing with the 
development bilateral club foot; the one case leading 


absolute impossibility walk without the use 


crutches. The deformity the feet was evidently due 
paresis and atrophy the peronei, the anterior tibial, 
greater less extent the extensors the feet 
and the small muscles the feet. This atrophy appears 
have developed symmetrically both legs and 
upward direction, effecting weakness the thigh muscles 
well the muscles the legs. the one case the 
atrophy did not extend beyond the hips, the case the 
younger brother find uniform wasting least 
uniform weakness most the muscles the upper 
extremities. this younger boy the infra-spinatus also 
was affected. both cases the knee jerks were present. 
the one case plantar reflexes were present, the other 
absent. The sensory disturbances were not very marked 
the one case there was slight hyperesthesia, the other 
slight anesthesia pain. Vaso-motor changes were 


The brilliant results Dr. operations should induce other 


surgeons undertake similar and, necessary several, opera- 
tions for the relief this class patients. 
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noticeable both cases, but not more marked than are 
apt find cases poliomyelitis. The electricial re- 
actions show approach complete reaction degener- 
ation one case, and partial reaction degeneration 
the other most the muscles the lower extremities. 
The only other electrical phenomenon was able establish 
these cases was diminished faradic and galvanic excita- 
bility the nerves the upper extremity. 

The symptoms these cases are perfect agreement 
with the symptomatology given Charcot and Tooth. 
The upper extremities were not, however, distinctly in- 
volved some the cases heretofore described, but 
this evidently depends the progress which the disease 
makes, and must ascribed the fact that both in- 
stances the disease still its earlier stage. several 
the cases described authors, the arms were not 
affected until many years after the first symptoms appeared 
the legs. therefore, agree entirely with Hoff- 
man making clawed hand early and characteristic 
feature this disease. must lay greatest stress upon 
the leg symptoms and here atrophie individuelle begin- 
ning any one muscle the lower extremities and affecting 
succession others and possibly all the muscles the lower 
extremities, would seem the cardinal factor the 
case. The presence absence contractions the 
affected muscles will not help much the diagnosis this 
type. While the disease apt appear very young chil- 
dren, must also bear mind that may appear much later, 
either the age puberty own case last year; 
the age twenty thereabouts one case Charcot- 
Marie, even late the age forty-six, one case 
who described this form occurred the 
Farr family Vermont. 

The disease apt confounded with other chronic 
disorders the cord and peripheral nerves. The points 
difference between this disease and 
sclerosis, syringomyelia, multiple sclerosis, transverse chronic 

Medicine New York, 1880. There room for doubt 
whether these cases were strictly this type. 
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myelitis, hereditary ataxia, and tabes dorsalis are too evident 
require minute description. From chronic multiple 
neuritis the leg type will distinguished the fact that 
pain plays very important most cases neuritis, 
that neuritis rarely leads double club-foot, that the 
atrophy and paralysis are apt developed more quickly, 
and above all that the neuritis not apt family 
affection. The entire absence hypertrophy will distinguish 
from the primary muscular dystrophies, and except the 
very last stages the reaction degeneration these primary 
dystrophies will not pronounced even cases the 
peroneal form. From congenital club foot this leg type can 
differentiated the absence marked electrical changes, 
and the antecedent history the cases, also the result 
treatment which apt much more satisfactory 
the congenital cases than these cases acquired club foot. 
The early history, the mode onset, the retrogressive 
character the paralysis and the distinct electrical changes 
the nerve trunks, and the lack heredity will distinguish 
acute poliomyelitis anterior from this form. will 
more however draw the line between this affec- 
tion and cases chronic anterior poliomyelitis. The only 
points upon which can rely are these, that here again 
heredity not marked cases chronic poliomyelitis, 
and that this disease more apt begin the hands, 
and apt become retrogressive rather than 
progressive after certain lapse time. The electrical 
changes will more definitely marked, and above all the 
electrical responses the nerve trunks supplying the 
paralysed and paretic muscles will not preserved they 


are some the cases the peroneal form. Moreover, 


such uniform wasting have seen the two cases 
have described were due poliomyelitis, the knee jerks 


would surely absent. account this presence 


the knee jerks, the progressive form paralysis involving 
the entire leg, and the slightly altered electrical reactions, 
that claim the case which presented last year belong 
rather the peroneal form progressive muscular atrophy 
than poliomyelitis. The difficulties diagnosis would 
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experienced just such cases, whereas would 
quite easy distinguish from one another typical cases 
either disease. This disease might also confounded with 
two other conditions which have seen. Take the case 
pseudo-hypertrophy which described last year, and which 
just such changes were noticed the upper extremities 
are apt occur this peroneal form. this case the 
hypertrophy giving way atrophy most the 
muscles the lower extremities. later period can 
very well imagine that superficial inspection such case 
would appear resemble the disease under consideration, 
but here the almost normal character the electrical re- 
actions, the additional involvement the trunk muscles, 
and the antecedent history would supply the points 
differential diagnosis. And now another question suggests 
discriminate every Instance between this 
special peroneal form and those cases Duchenne’s atrophy 
which the leg affected almost simultaneously with the 
upper extremities Two such cases have mind which 
the atrophy developed gradually the leg and appeared 
very soon thereafter the upper extremities. know 
other sufficient point differential diagnosis than the 
deficient proof heredity and the asym- 
metrical development atrophy these cases Duchenne’s 
type. grant that the points are few, and this 
strengthens the belief which expressed former 
paper, that Duchenne’s atrophy and this form may represent 
the arm and leg type the same trouble, that they are 
least closely allied diseases. 

the pathology this disease are still very much 
the dark. autopsy has yet been performed upon 
any one the cases that have been distinctly recognised 
belonging this special type. Hoffmann, looking for 
similar cases the literature progressive muscular 
atrophy, has picked out two cases—one 
mortem Virchow,' the other examined post mortem 
both cases degenerative atrophy the 


Virchow’s 
Prog. Muskel Monograph, 1873. Cases 
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nerves and degeneration the columns Goll were 
found. mention made any change the ganglion 
cells the anterior horns, but must remember that these 
autopsies were made time long preceding the introduc- 
tion modern staining methods and 
tions disease the anterior ganglion cells. While 
interesting learn that both Virchow and Friedreich found 
changes the peripheral nerves, impossible deny 
that these changes may have been secondary changes 
the ganglion cells. Hoffmann, who styles this disease pro- 
gressive neurotic muscular atrophy, the strength these 
findings Virchow and Friedreich, argues from the physio- 
logical and embryological researches Vignard, His, and 
that the nerve origin this form muscular 
atrophy made extremely plausible. The degree de- 
velopment nerve-fibres quotes from the embryologists 
directly proportional their proximity the nerve roots, 
and conversely infers that degeneration nerve fibres 
would most apt begin the distal end the peripheral 
nerves. from the periphery toward the centre that the 
atrophy progresses most these cases. acknowledges, 
however, that upon the health disease the ganglion cells 
depends the health disease the nerve fibres, and 
see that are led his own reasoning suspect the 
ganglion cells the primary source all trouble. How- 
ever enticing such physiological and embryological inferences 
may be, will safer for the present defer judgment 
upon the true pathology this leg type. single autopsy 
will worth far more than the most acute reasoning based 
upon the results laboratory experiments. the 
opinion that little gained labelling these cases 
neurotic muscular atrophy. extremely desirable 
have accurate pathological designations, but makes con- 
fusion worse confounded connect unproved pathological 
process with disease which has least the one merit 
presenting definite clinical symptoms. propose, therefore, 
retain the name peroneal form progressive muscular 
atrophy,” speak these cases belonging the leg 
type progressive muscular atrophy. conclusion, let 


4 
aa 
q 
call 
1 
“J 
4 
a 
4 


PROGRESSIVE MUSCULAR ATROPHY. 459 


say that question some practical importance 
able discern these cases from the ordinary cases para- 
lytic and congenital club foot. The prognosis the latter 
cases will far better than those due progressive 
atrophy. 

shall able recognise this peroneal form 
keep mind that characterised symmetrical atrophy 
the muscles the legs and feet, which most cases 
lead double club foot that the process may may not 
involve the upper extremities, and does extend the 
latter may produce typical main griffe; that sensation 
may may not that vaso-motor disturbances 
are apt occur; that the reflexes are present late 
day and above all that heredity plays very important 
the development this disease. 


ny 
ise, 
a 
an 
ax 
| 
4 
foal 
», 
4 
| 4 
| 
i 


4 
4 


SYRINGOMYELIA. 
HENRY BERKLEY, M.D., BALTIMORE. 


into the substance the spinal marrow, 
except result injury, rare that during the last 
seventeen years only eleven cases with autopsies are 
found medical literature. Four others are given Coni! 
(two cases), Lexo,? and but the diagnosis without 
post mortem such unusual affection must some- 
what uncertain, these observations will not here 

these 1872 collected thirty cases, but, 
himself acknowledges, none them can considered 
being undoubted primary origin. Many the older 
observations, too, are not accompanied microscopic ex- 
amination, that the actual cause the apoplexy ex- 
and amply illustrate. 

The following epitome the eleven observations 

Goltdammer, fifteen. Had never men- 
struated, but generally healthy. While quietly 
attacked severe pain back extending arms. Within 
half hour both legs paralysed, also back and abdominal 
muscles. level fourth dorsal vertebra. 
Paralysis sphincters. Death from decubitus. Duration, 
nine months. 

The autopsy gave hemorrhagic focus the height 
the second dorsal vertebra the right side where the cord 
was reduced one-half its former size, extending the 
gray matter far down the fifth dorsal vertebra. The 
left side the medulla was softened but without blood 
disseminated through it. The hemorrhage extended from 

There are also the Russian language two other observations, Ruppert, 


which have not been able obtain. 
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the lower part the cervical enlargement the level the 
dorsal vertebra. microscopic examination showed 
total absence nerve elements the immediate vicinity 
the focus, with fatty degeneration and groups hematoidin 
crystals and débris the broken-down tissues. Vessel 
walls fatty and filled with nuclear masses. Ganglion cells 
normal. 

et. twenty-eight, paraplegic 
twelve hours after cessation menses, which had lasted 
their usual time. Paralysis came during sleep, and ex- 
tended arms second evening. Death fifth day from 
respiratory troubles. Autopsy: Pia mater reddened lum- 
bar and dorsal regions softened. Disseminated clots through 
all parts the cord, especially the lateral columns and 
gray matter. the cervical region clots the size 
lentil, sometimes anterior, sometimes posterior horns, 
extended into the white matter. Where several lay near 
each other the cord was reduced almost fluid consis- 
tency. the medulla the corpora restiformia were 
softened and 

Microscopic Examination.—The vessels very large and 
with blood. The nuclei not increased numbers. 
fatty degeneration the walls. the smaller vessels 
were many spindle and saccular dilatations, which blood 
corpuscles were closely packed. Some these enlarge- 
ments had burst and allowed the blood escape. the 
rosary dilatations both sheaths were implicated, well 
the vessel wall proper and the membranous cell-containing 
sheath which surrounds the vessel externally and permits 
space for the lymph flow. Outside the vessels were blood 
cells large numbers between the neuroglia and nerve 
fibres. fat cells could found. Blood corpuscles had 
penetrated into the bodies the multipolar cells. The 
neuroglia cells presented inflammatory changes. 

Wilkens, et. forty, strongly addicted Bac- 
chus and Venus, but not syphilitic. Attack occurred during 
drunken sleep, but prodromata had been present for some 
days. Loss power and sensation below nipple line. 
Breathing entirely diaphragmatic. Duration, ten days. 
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The autopsy showed hemorrhage between the fifth 
and sixth cervical nerves coming the surface under the 
pia mater the posterior median line. The clot which 
occupied the centre the cord extended from the fourth 
dorsal the second cervical nerve, and was largest opposite 
the fifth cervical. The anterior horns were not encroached 
upon the clot. The white columns contained numerous 
corpora amylacia. The vessels showed aneurysmal dilata- 
tions the upper dorsal region. Among the ganglion cells 
some had lost their prolongations, others were process 
division, and others again had two nuclei. the dorsal 
region the cells were somewhat atrophied. Central canal 
obliterated the dorsal part epithelial The 
nerve fibres were state granular degeneration. 

Lyster, et. sixteen, became suddenly para- 
lysed left leg below knee with anasthesia and cedema, 
rising from chair. Two months afterwards contracture 
leg thigh, abdomen. Later urinary troubles. 
Death from decubitus. Duration five months. The autopsy 
showed clot blood opposite the ninth dorsal vertebra, 
mostly the lateral and posterior tracts. spinalis 
much softened, and sections the gray matter oozed out 
like reddish serum. 

Page, child eleven years died very suddenly 
and unexpectedly after had complained for 
short time stiffness the neck and pains along the spine, 
also had fever. The autopsy revealed clot the lower part 
the cervical region the size horse bean. The tissues 
the cord around the clot were infiltrated and soft, were 
the lateral and anterior tracts. Membranes healthy. Muscles 
arms less plump than those legs. 

MacMunn, man thirty-two had had fall two 
days before the apoplexy which occurred during sleep. Had 
had chancre ten years before, not followed secondary 
symptoms. Paraplegia and Decubitis. Death 
sixty-seven days. into lumbar enlargement 
not localised account diffuse softening. 

Jendritza, sixty-six, epileptic since the 
age sixteen. Demented. After epileptic attack fell 
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his face and died within five minutes. The autopsy showed 
the spinal cord just below the medulla oblongata in- 
filtrated with blood the lateral and posterior columns only 
slightly so. The blood was mostly extravasated into the gray 
matter. The entire spinal cord was anemic, 
normally firm. The dura the neighbourhood the lesion 
was slightly infiltrated with blood. 

Chaffey, female child four years was 
seized with vomiting some hours after severe fall. Two 
days afterwards she was unable sit up, and the fourth 
day was paraplegic. Reflexes abolished; sensation un- 
affected. the fifth day there was some trouble with 
micturition. Shortly before death the arm appeared weak. 
Duration not given. 

the autopsy the whole the gray matter the 
lumbar enlargement was found infiltrated with blood, 
but the area involved diminished higher up, while the 
cervical enlargement the was limited the 
anterior cornua. The white matter was softened the 
lumbar enlargement. The nuclei origin the nerves 
medulla were affected. 

Sinclair, man et. twenty-four, had severe 
epistaxis accompanied fever. the third day afterwards 
severe pains both legs below knee with ankle clonus. 
the fourth day below the waist, paralysis the 
bladder, and complete motor paralysis the lower limbs. 
Reflexes absent. Considerable fever. Death the sixth 
day from respiratory troubles. The necropsy showed 
hemorrhage into the gray matter the spinal marrow, 
disorganising between the level the sixth and eighth 
dorsal for three-fourths inch. 

Bouchard and Loison, general paralytic, aged 
thirty-nine, was seized with general convulsions eight days 
before death. Four days after the convulsions, paralysis 
the lower limbs, with probable loss sensation, the mental 
habitude making the latter uncertain. Two days before death 
eschar the back level right shoulder. 
the next day paresis right arm, succeeded the fol- 
lowing morning feebleness the left arm. The autopsy 
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gave thinning the cranial bones, opacity and adherence 
the membranes, cysts the pia mater over the anterior 
lobe depressing the cortex, and dilatation the lateral 
tricles, and opacity and adhesion the membranes, with 
lessened consistence consistence the upper 
lumbar tract the cord. section this region 
effusion blood was seen occupying the right anterior horn, 
but surpassing its limits. The left horn was involved, but 
less degree. There was slight extension into the pos- 
terior horn, but softening the surrounding tissues. 

Towards the superior extremity the dorsal region the 
gray substance was modified, especially the left side. The 
limits were less clear and more diffuse, and the colour some- 
what grayer. The microscopic examination gave obliteration 
the central canal, diffuse increase the connective tissue, 
lessening size the myeline sheath, granular bodies 
the dorsal and lumbar region, especially the locality 
the clot, but absent the cervical part, and vascular dila- 
tations the dorso-lumbar region. 

Leyden, woman twenty-eight, the third 
day before accouchement, awoke the morning with pain 
the back and right thigh. During the same day weakness 
the right leg, which had increased the following 
morning that she could not walk. Six hours before the 
childbirth she could not pass urine; parturition normal. 
Afterwards more pain and loss sensation right limb. 
Two days later extension the paralysis the left limb. 
Twelve days later girdle pains around the chest. Skin dry 
and warm; paralysis the sphincters. Reflexes completely 
lost. Pressure painful about the last dorsal Death 
through sepsis. Duration fifty-one days. The autopsy 
showed the pia mater the lumbar region distended 
for about cm. soft pulpy fluctuating mass. The 
hemorrhage occupied the posterior columns just behind the 
gray commissure, and gradually diminished from the lumbar 
the upper part the cervical region, where ceased. 

The often-discussed question whether 
into the substance the cord can occur without previous 
softening extremely interesting point the present 
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Fig. 9 -Hyaline mass from the intermediate tract, showing the coarse fibres 
crossing it. with the nuclei, 


A.—The split the cord cervical The artist has reversed the 
tract being on the left side. 
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observation. The cases recorded show that there are only 
two which mention softening made; the earliest 
one, that which clot the size pea was 
found the cord two lines below the bulb, very old 
one with incomplete history, and Hayem does not hesi- 
tate put down being secondary small tubercle 
tuberculous granulations; and the second that 
Bouchard and Loison the authors previously state 
the post-mortem examination that the upper lumbar region 
was consistence which does not quite agree 
with the subsequent statement that there was softening, 
though they only specify that being the case the 
immediate locality the hemorrhage. 

Eichhorst’s case first sight looks were primary 
but closer examination reveals that would 
almost impossibility produce the multiform bleed- 
ings without some pre-existing degeneration the nerve 
substance admit such extensive ruptures the dilated 
arterioles. Wilkens’ observation also supports this view, for 
his case there were symptoms acute myelitic pro- 
cess, extending over period week before the final 
attack, which ended death. Though recent authors admit 
—in guarded terms true—the possibility primary 
apoplexies, indisputable case can cited the 
present time occurring without concomi- 
tant softening 

the forty-one cases give frequency 
about per for the cervical region, per cent. for 
the dorsal, per cent. for the lumbar; per cent. 
the was too diffuse admit localization. 
These statistics are only approximate for the region where 
the best-defined clot existed assumed the one 
which the first bleeding most probably occurred. Why the 
cervical enlargement should the favourite seat the 
rupture can only explained the cord there reaching its 
greatest volume, and presenting better facilities the soft- 
ness its tissues for the breaking diseased unsup- 
ported vessel. 

The extreme rapidity with which death the 
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case about described, rather unusual apoplexy 
the cord, though five other observations have been made 
which was equally sudden, namely, those 
Colin,” Page” and will presently 
seen, the rapid excitus lethalis was probably due 
part the annihilation the respiratory fasciculus 
the cervical region, combined with the compression pro- 
duced the rapidly-effused blood the nerves supplying 
the thoracic muscles the unaffected side, the origin the 
most important thoracic branches being the immediate 
vicinity the rupture. 

The clinical history the case unfortunately very in- 
complete, having only seen the subject the post-mortem 
table, and afterwards far possible collected the symp- 
toms from friends the deceased—an unsatisfactory and 
some extent inaccurate method, though the present in- 
stance unavoidable, physician had been attendance. 

History.—William Wesley, thirty-eight, African extrac- 
tion, was from childhood feeble intelligence. Soon after puberty 
began drink immoderately and indulge venereal ex- 
cesses, the course which contracted syphilis. This was 
several years before the beginning his illness. 

About year and half before his death (Jan. 2nd, 1883), 
his legs, especially the left, began feel weak, and com- 
menced stagger his walk. This was succeeded slowly 
increasing paresis the left leg, which gradually extended the 
arm, leaving the right side intact. Then the paretic leg became 
stiff, with some contracture, did the arm the same side. 
Walking now became almost impossible, the toes dragging the 
ground and when attempted take step for- 
ward. good deal wasting the leg and arm muscles had 
also taken place co-equally with the progress the paralysis. 
Wesley said have complained tinglings and want feel- 
ing the paretic leg. was also told that there was constant 
twitching the wasted muscles, which was greatly increased 
excitement. 

the day his decease constantly complained pains 
the paralysed limbs. the evening while sitting the edge 
his bed suddenly fell over upon the floor, breathed laboriously, 
and died within half hour from the commencement the 
seizure. could elicit history eye troubles, and the vegeta- 
tive functions seem have been normal. 
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Autopsy after medium build. 
Rigor mortis not well marked. Nutrition except paralysed 
muscles good. joint disease. Contraction arm and leg 
still persistent. Arm and leg left side distinctly smaller than 
their opposites. 

removing the skull soon the saw had cut the 
veins the diploé, dark blood unusual quantity flowed from 
the openings. The skull was ordinary thickness, without 
noticeable asymetry. Upon the parietal surface the dura mater, 
near the postero-superior angle the right parietal bone, was 
recent agglomerated capillary 44cm. length 
broad, surrounding enlarged Pacchionian body. The 
long was parallel with the fissure. 
The dura upon the vertex was thickened, and its vessels highly 
injected. The sinuses were filled with dark uncoagulated blood. 
The nasal vessels were slightly hard the touch, milky, but 
not distinctly atheromatous. The visceral arachnoid was also 
thickened and opaque. The space contained small amount 
clear serum. The pia-mater was milky, but stripped off from 
the cortex without dragging with any the cerebral sub- 
stance. The vessels these membranes were not highly 
injected those the dura. The convolutions, usual 
with the coloured race, were simple and symmetrical both 
hemispheres. The fissures were deep, their course 
regular. was grey degeneration the optic tracts. 

Transverse sections the brain were made antero-posteriorly 
intervals about apart, and revealed only uniform 


though moderate dilatation the lateral ventricles which were 
filled with limpid serum, diffuse reddish discoloration both 
thalami optici, from repeated congestions, and prominence 
the punctavasculosa the white substance. Careful examina- 
tion both internal capsules determined nothing abnormal. 

focus disease being found the large sections were 
sliced into small pieces, but without further discovery. The 
hemispheres the cerebellum were equal size and without 
disease. the medulla oblongata the right pyramid was dis- 
smaller than its fellow. 

The instant the medulla was severed from the cord blood 
flowed from the vertebral canal, and less extent from the cut 
veins, collecting the skull cap, which had been left attached 
the head strip the scalp. Into this receptacle 
quantity flowed the course few minutes fill 
the depth about The foramen magnum 
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was now plugged and the body turned its face, the spinal 
canal opened and the medulla spinalis examined slitting 
the dura mater. Recent clots and fluid blood covered the 
entire surface the pia the arachnoid space—the coagula 
being more common about the cervical enlargement than the 
other regions the cord. Opposite the third, fourth, and part 
the fifth cervical the pia was seen ruptured 
along the right posterior nerve roots. Further examination 
showed split the substance the cord, running the diree- 
tion its long diameter, little over length, and extending 
apparently far forwards the anterior grey horn. The break 
was lateral the right posterior nerve-roots, just the point 
where the sulcus lateralis dorsalis reaches its deepest part. 
small cavity extended above and below the fissure proper, and 
could only seen laying aside the posterior roots. This 
laceration was filled with fluid blood, and moderately large and 
firm coagulum occupied part the middle the split. 
washing out the fluid blood the walls the fissure were seen 
torn but not softened. section the cervical region after 
hardening, small clot-like substance was found extending down- 
wards half centimétre below the inferior point the split, but 
confined entirely the grey matter between the anterior and 
posterior horns. 

the upper part the lumbar enlargement second but 
smaller split was found filled with fluid blood, the junction 
the left postero-lateral column with the root-fibres. too 
extended into the anterior horn. The anterior 
root bundles were natural colour and size. The dura mater 
was somewhat thicker than usual, though there was unusual 
injection. The pia and arachnoid, when the blood was washed 
away, were only moderately transparent. Sections the cord 
the fresh state showed microscopically signs degeneration 
the lateral columns. Both internal capsules, the bulb, the 
entire spinal cord and portion the cortex from the right 
paracentral lobule were preserved fluid and after- 
wards alcohol. Examination the abdominal and thoracic 
viscera was not permitted. 

Microscopic Examination, Paracentral arterioles, 
capillaries and many the veins are everywhere distended 
with coagulated blood. The veins are filled exceedingly 
dense coagulum, divided into outer fibrinous ring, inclosing 
centrum granular appearance containing but few entire 
blood corpuscles. Around such vein are few wandering cells. 
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The arterioles are surrounded vast perivascular spaces filled 
with hematoidin crystals and débris with leucocytes large 
Around these spaces the neuroglia quite granular, 
extending ring around the opening, while around other 
spaces the density only spots the space margin. each 
case the change extends only distance into the surrounding 
tissue. These alterations are best seen the subcortical white 
substance. The changes the arteriolar walls, which are very 
slight, are confined principally the adventitia (slight cell 
proliferation). distinct alterations can made out the 
capillaries. 

the cortical gray matter the ganglion cells vary different 
parts even the same section. Here and there are portions 
cortex that show approximately normal state the cell 
elements all the layers, while other parts the same 
section not millimeter distant, there almost total destruction 
nearly all the cells, the form yellow granular degeneration. 
This best seen the giant cells, their size presenting better 
facilities for observation. Many these have undergone total 
granular necrosis, the cell having completely disappeared leaving 
empty space, are represented nucleus near the wall, 
surrounded few granular particles. The majority these 
remaining nuclei stain brightly with carmine, and show the 
nucleoli, but others are pale and take little colour. Where 
the protoplasm much degenerated the prolongations have dis- 
appeared though their position can still traced for short 
distance colourless lines extending into the ground substance. 
This markedly contrast with the healthy cells, whose prolon- 
gations distinctly followed for some distance. This de- 
scription applies equally the smaller pyramidal cells the 
second layer, and the round and irregular cells the fourth and 
fifth 

The neuroglia everywhere rather dense and somewhat 
granular. The connective tissue changes are more pronounced 
the deeper layers and white matter than the superficial, the 
barren layer being normal. Carmine preparations show altera- 
tions the medullated nerve fibres. 

Internal Capsules.—Here, contrast with the cortex, dis- 
eased state not well marked; the arterioles have longer 
collections substances around them; and the 
slight alteration their sheaths present confined entirely the 
peripheral layer. Many the vessels are filled dense coagula. 
the adjacent gray masses only few degenerated ganglion 


= 
a 
q 
4 
i 


470 SYRINGOMYELIA. 


cells are found, and these are filled with pigment. 
destroyed cells are excessively rare, the body being simply filled 
with yellow The axis cylinders the radiating and 
other fibres passing through the capsules are normal with straight 
contours. some the bundles crossing the ganglia adjacen 
the capsules, the number the nerve tubes seems unusually 
small compared with the size the bundle. The neuralgia de- 
cidedly more granular than normal specimens. 

Medulla Oblongata.—Sections the medulla were made from 
the region immediately subjacent the pons down the decus- 
sation the pyramids. The nuclei origin the floor the 
fourth ventricle, the outer, middle, and inner olivary bodies, and 
the scattered ganglionic masses lateral the raphe were normal 
every respect. The roots the ninth and twelfth nerves 
they pass from the medullary substance, the ascending root 
the trigeminal, the corpora restiformia and the fibres crossing the 
median line are all sound. The blood vessels show change 
their sheaths increase numbers. Alterations are not 
apparent anywhere until the anterior pyramids are reached, and 
then the right one seen sclerosed its entire width. This 
degeneration different from the ordinary form consequent 
upon cerebral lesion. The connective tissue meshes, while 
somewhat thickened, are wide, with many nuclei and spider 
cells, and contain number nerve tubes. These nerve 
tubes are not compressed and reduced calibre secondary 
sclerosis, but show alterations resembling those subacute 
myelitis, being distended and ovoid irregular shape, with 
slightly granular myeline sheath. these distended sheaths 
the axis cylinders are sometimes lost, sometimes normal size, 
very rarely considerably thickened. Amyloid corpuscles are fre- 
quent the meshes. Coursing through the centre the pyramid 
the level the exit the hypoglossal nerve large arteriole 
whose adventitial sheath densely filled with round nuclei, and 
several places, where owing its irregular course, has been 
cut almost transversely, the muscularis shows slight thickening. 
This occurs also several smaller arterioles running longitudi- 
nally the pyramid. The right nucleus arcuatus has fewer gan- 
glion cells than the left, and that band muchthinned. The 
connective tissue cells are increased number. The 
pyramid gives pathological The described degene- 
ration continues the pyramid downwards without difference 
the decussation, passing then into the left indirect and right 
direct tracts. alterations can detected the gray forma- 
tion the level the crossing. The central canal patulous. 
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Highest Cervical Region.—There are evidences meningitis 
the increase nuclei, pigmentation, and apparent number 
vessels. This has resulted slight thickening the tra- 
extending from the pia into the white columns where the 
change lost. The central canal has already become occluded 
mass nuclear products. The columns Goll and Bur- 
dach are well formed, and the root zones are distinct. The 
lateral and anterior columns are normal, with the exception 
the sclerosed tracts. The gray horns are normal shape and 
the two sides present essential differences. the lateral 
reticular formations the long bundles are clearly defined with 
well tinged axis Krause’s respiratory bundle has the 
appearance. little higher than the exit the fourth cer- 
vical nerve the aspect the gray columns changes considerably. 
The lateral horns have developed enormous extent 
the expense of. the anterior ones, and contain much larger pro- 
portion the multipolar cells, which are generally normal, some 
few being pigmented considerable degree, but not atrophied. 
The right posterior horn not nearly well developed the 
left, but the ground substance and nerve roots show structural 
difference. method shows considerable number 
nerve fibres the horn. this region oval opening appears 
the right intermediate tract (Fig. 1), which first single, 
then enlarging slightly divides into two irregular halves separated 
band gray substance. The walls the cavity are spar- 
ingly filled with infiltrated red and white blood corpuscles, and 
its wall projecting into the split are several veins, one large 
calibre, and single medium-sized arteriole with torn sheaths. 
the median side this opening irregularly torn hyaline- 
looking mass, with homogeneous matrix containing one two 
highly-stained round nuclei imbedded it. The edges the 
mass look they were undergoing some process disintegra- 
tion, being seared with short irregular lines. well marked 
alteration can made out the gray substance surrounding the 
fissure, the infiltration the fresh blood cells excepted. The 
respiratory fasciculus very near the border the irregular 
fissure, but surrounded narrow zone gray tissue. 
single red corpuscle lying between the fibres. 
Scattered irregularly through the horns both sides, the 
posterior gray commissure, and along few vessels bearing 
Goll’s columns, are the same hyaline-looking masses 
the intermediate tract, all either enclosing adjacent 
sclerotic vessel. These spots present the same general character 
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that the fissure, but are more transparent their matrix, and 
contain few nuclei, while the line demarcation between 
them and the surrounding tissue not very clearly defined. 
the left half the commissure quite considerable cavity, 
which few sections lower becomes filled the hyaline body 
(Fig. 2a). 

The substance Rolando the right posterior horn has 
peculiarly transparent appearance, and has lost its striations 
part, while the small round nuclei are relatively fewer than 
the opposite side. Weigert’s hematoxylin shows the presence 
few nerve fibres it. The entire horn diminished size. 

the succeeding sections the fissure slightly contracts size, 
represented two small clefts separated band gray 
tissue. The respiratory fasciculus now entirely destroyed. 
Partly surrounding the cavity and the adjacent region, both 
dorsally and ventrally, are quite large masses hyaline matter, 
from which prolongations extend the posterior commissure. 
its centre the commissure divides; the posterior branch (which 
has partly undergone the hyaline metamorphosis), passes laterally 
through the posterior white columns the right posterior horn, 
the more ventral one pursues its ordinary course. 

The root fibres after passing from the horns both anteriorly 
and posteriorly show alterations either their axes myeline, 
but the right root zone the connective tissue more thickened 
than the left side, probably owing slight extension the 
meningitis. 

Below this point the fissure rapidly widens until the rupture 
extends from point midway the anterior pyramidal tract, 
through the anterior horn, which has irregularly though 
centrally divided, and nearly centrally through the posterior horn, 
the blood finally making its exit along the posterior nerve roots 
(Fig. 2). The walls the split are very irregular, and are com- 
posed approximately normal tissue, with here and there spot 
the hyaline substance along the edge. red corpuscles have 
penetrated but short distance into the tissues, and there are 
hematoidin crystals and very little blood débris any kind, 
except the scattered red and white corpuscles, and some places 
clumps both together. 

few sections below, the right horn, though divided the 
effusion, has more natural shape, corresponding breadth 
its fellow. Hematoxylin and ecosin staining shows many 
corpuscles scattered irregularly through the white columns, but 
most numerous the sclerosed tracts. The fissure soon begins 
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diminish size, and extends only far ventrally the 
the anterior horn (Fig. matter now 
met with only the median portion the horn. The form 
the horns correspond more closely with the usual type. 

Slightly lower the split rapidly narrows until represented 
first three, then two, finally single opening the centre 
the intermediate gray tract, the places where the openings 
were being filled the hyaline product more less homo- 
geneous. and larger maases fill degrees all the clefts, 
and for the first time there opportunity study the central 
masses free from disintegrative influences. 

the opposite half the gray columns the hyaline areas are 
less common, and are confined solely the neighbourhood 
Weigert’s method shows normal contour and struc- 
ture the white commissural fibres. 

Behind and close the gray commissure the left side are 
two large veins filled with plugs nature closely corresponding 
the hyaline masses. Others are seen different parts 
the gray substance, not surrounded any hyaline effusion. The 
places where the hyaline product seen effused around blood- 
vessel generally contain artery, and not vein (Fig. 8), but 
there are some exceptions. These thrombi stain scarcely per- 
ceptible blue with hematoxylin, contrasting somewhat with the 
deeper blue taken the outside masses. They also stain 
very faint rose with carmine. 

The hyaline product exhibits series apparently retrograde 
developments. its most perfect state presents almost 
homogeneous character, sometimes, though rarely, round some- 
what granular nucleus (Fig. derived from the ground substance, 
seen imbedded it; under power 200 diameters few 
faint lines can seen, apparently continuing into the substance 
Rolando. Only the cervical region did contain few 
imbedded multipolar cells process yellow granular atrophy. 

second variety consists the same substance enclosing 
islets the substance, through which the hyaline matter 
penetrates and destroys the ground substance, and renders the 
nuclei less frequent and granular, and reduces the medullated 
fibres considerable extent. 

The third type shows homogeneous glassy matrix, contain- 
ing numerous coarse-looking fibres, disposed into wide irregular 
with very few round, and stellate, cells its 
meshes (Fig. cells are surrounded deposit stained 
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quite brightly with carmine, resembling the matrix the normal 
gelatinous substance, being probably derived trom it. The coarse- 
looking fibres are unstained Weigert’s hematoxylon, but 
sionally few medullated fibres penetrate among the meshes, 
though most these disappear the margin. was directly 
the path this last-described formation that the hemorrhage, 
apparently coming from above, had followed. 

After passing the restricted area where the hyaline masses fill 
the cavity, the fissure opens again, and becomes free from all but 
traces the abnormal formation, while its walls are formed 
quite normal gray substance with but few blood corpuscles around 
the margin. the gray tissue more veins are seen filled with 
hyaline thrombi. 

The nerve cells present rather more alterations than higher 
the cord. Many are normal; others have central deposits 
granular matter completely hiding the nucleus; others the pro- 
longations are obscure and cannot followed any distance. 
few cells are also partly destroyed the granular invasion, like 
those the brain. 

Beyond this point the split grows smaller and crossed 
strands normal tissue. the succeeding sections all traces 
the hyaline substance have disappeared from the fissure and 
its immediate vicinity. The cavity looks had been made 
the blood penetrating downward the intermediate tract; the 
crossing have been torn, and show their margins 
bundles disassociated medullated fibres, whilst partly free ends 
exist the cavity. Blood corpuscles are very numerous along 
the edges and upon the strands. The hyaline matter now con- 
fined the the commissure. The cavity comes 
end below the exit the seventh cervical nerve. 

Dorsal changes similar those found 
the cervical enlargement occur all parts this region, though 
diminished quantity. The central canal occluded, but no- 
where can second fissure found. The pyramidal tracts are 
slightly sclerosed above, and contain larger proportion amy- 
loid corpuscles. Small hyaline deposits are found 
the commissural region, and the apex the fascicles Goll. 
The striking abnormality this region the alteration 
the columns the gray commissure broadened good 
deal, while the characteristic cells these columns are found 
considerable numbers quite the median line (Fig. 6). The 
multipolar cells the entire dorsal tract shew alterations similar 
those higher up, but the number normal cells 


a 
a 
al 
d 
4 


SYRINGOMYELIA. 475 


greater. The fungoid granulations covering the nuclei give, when 
fully developed, very curious appearance the cells. 

the upper lumbar tract, the region the second split, the 
cord exhibits considerable irregularities formation, 
parts being especially involved. The left posterior horn much 
less developed than the right. Heavy irregularly-shaped masses 
gray tissue containing groups multipolar cells scattered every- 
where through it, form the commissure (Fig. 7). The second 
split the side opposite the cervical one, and commences 
ventrally near the middle the anterior horn with mesial 
branch, containing many torn bundles tissue extending into 
and covered with clumps blood cells without débris (Fig. 7). 

The split the posterior horn follows very closely the middle 
the column, and separated from the pyramidal tract 
broad band gray matter, the blood having made its exit near 
the mid-part the horn. the most ventral part the fissure 
the anterior horn, irregularly circular area, which takes 
little carmine, and seen examination with higher powers 
densely packed with red, and less numerous white, blood 
corpuscles. About the junction the mid-third the 
horn spot the hyaline formation containing several vessels 
with thickened walls. Except for this spot there sign any 
hyaline degeneration the horn. Degeneration whole, 
indeed, rarer than the regions just examined, the only other 
place where exists being the right the central canal 7), 
where large mass with extremely large vein the periphery, 
encloses minute arteriole. one end this area small 
cavity containing quantity free blood corpuscles, few 
which have infiltrated the tissues. The state the ganglion 
cells the same the dorsal tract. 

Middle and Lower Lumbar cord now loses for 
the first time the anterior sclerosed tract, while the lateral one 
assumes the usual pyramidal form, retreating somewhat from the 
horn with its base upon the peripheral margin. Cell changes are 
more decided than they have been heretofore, the majority the 
cells containing some diffused yellow pigment, while very large 
number have become very transparent, losing nucleus and nu- 
cleolus, and great extent their prolongations. The gray 
tracts show increased number large and empty veins running 
all directions. the tracts Burdach, some distance from 
the margin the horns, are islands gray substance, containing 
each three four multipolar cells. These are sometimes quite 
isolated, sometimes connected band the horn. 
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Hyaline deposits are frequent the commissure and mid-parts 
the horns, and always have vessel their immediate vicinity. 
Venous thrombi are occasionally met with. deposits are seen 
the white matter. The meningitis more marked along the 
posterior than around the anterior columns, though nowhere 
extensive. The nerve roots are all appearances perfect. 

The vascular system offers considerable variations the 
columns the cord; the sclerosed areas there 
great proliferation nuclei the adventitia; veins large 
calibre predominate numbers over the arterioles; the media 
has extremely glassy appearance, which fibres 
muscular nature can seen. The intima slight increase 
nuclei. the other white tracts the vessels have nearly 
normal aspect. the gray columns the nuclei the intima are 
increased numbers, the muscularis somewhat thickened, the 
adventitia normal, those vessels surrounded the 
hyaline product sometimes almost lost, the hyaline matter 
penetrating between adventitia and muscularis such extent 
partially destroy the former, push away from the 
media. 

The reticular sclerosis presents nearly the same character 
throughout the cord the medulla, becoming little denser 
the lumbar region. 

The complicated changes found microscopic exam- 
ination renders analysis rather difficult task. the 
cord have series blood-ruptures, bursting through 
the pia mater, anatomical feature that hitherto has not 
been described apoplexy the cord commonly due 
the breaking one more arterioles and the effusion 
comparatively small quantity blood, generally with 
infiltration along the central axis; but here have 
effusion great partly destroy the gray column for 
several centimetres, and issuing with force through 
the posterior nerve roots, not infiltrate beneath, but 
tear through not greatly inflamed pia. Obviously have 
here another condition which numerous small and large 
vessels were simultaneously involved produce such exten- 
sive damage. The minute examination shows the struc- 
tures which the central hemorrhage must have taken place 
numerous foci hyaline-looking mass, with its greatest 
development the intermediate tract the cervical horn 
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but with other spots both the cervical and lumbar regions 
where this hyaline product undergoing degenerative 
resolution, evinced the cavity formation and tendency 
hemorrhage (lumbar region). What this new formation 
can hardly considered actually gliomatous, for 
lacking the multiferous connective-tissue fibres, and the 
round and stellate cells ordinary medullary glioma; the 
only cells contains are the round cells derived from the 
gelatinous substance Rolando, while the fibres the most 
developed formations are extremely scant. 
new formation derived from some blood exudation and more 
closely allied Von Recklinghausen’s hyaline substance 
have nearly every focus generally 
small arteriole, sometimes vein, often both, imbedded 
the hyaline formation; and more rarely veins filled with 
hyaline thrombi. This looks the product were 
peculiar exudation from the bloodvessel, which after ab- 
sorbing, and certain extent destroying, the surrounding 
tissues, underwent itself further change, broke down with 
cavity formation, some places, have seen, with 
accompanying rupture the vessels, and consequent 
rhage, last became extensive produce 
almost instant death. 

Chemical testing throws little light the nature this 
hyaline substance. colours not all; 
concentrated sulphuric acid without action upon am- 
monia only causes shrink slightly. Colour reactions are 
equally uncertain: carmine colours only faintly hema- 
toxylon more deeply cosine various shades; and 
hardly tinged all safranin; hence can only form 
the conclusion that albuminoid product more allied 
the hyaline substances than anything else. The en- 
closed cellular elements also measure correspond 
description the hyaline degenera- 
tion. 

The cavity formation the principal focus the de- 
generation calls our attention the disease 
gomyelia, and looking over the literature that subject, 


especially the careful monograph Anna find 
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the year 1828 case recorded which the 
dorsal cord described being glassy appearance. 
Later, Steudener,” describing case syringomyelia 
says: gray substance which has fine cell appearance 
changed homogeneous colloid mass though the 
neighbourhood the degenerated places shows otherwise 
very little while Langhans* the girl, 
nineteen years old, mentions that new formation preceded 
the existence the cavity, which depends upon the burrowing 
honogeneous gelatinous mass between the existing 
elements, the latter being pressed together and degenerated. 

These three observations are all that strictly appertain 
our subject. Langhans’ examination strikingly like our 
own the penetration and destruction the surrounding 
elements the invading mass. 

while comparatively rare syringomyelia, 
has occurred number times. The following six cases 
lary hemorrhages), and Gowers.* The first mentioned 
example cited Hayem his thesis hematomyelia. 

the various theories the origin syringomyelia 
this case stands the closest agreement with 
opinion that the cause the cavity formation due 
formation, which the cavity originates chiefly 
result degeneration and absorption tissue- 
elements, and less degree consequence other changes, 
among which vascular stasis may take part. the other 
hand, have spinal marrow showing numerous con- 
genital defects, which may without doubt have played 
important the genesis the new formation—in 
predisposition, its want its normal 
take degenerative lesions with facility. 

touch upon the sclerosis the pyramidal tracts with 
feeling considerable hesitation. the autopsy clot 
softening was expected and most carefully looked for, but 
the vertical pachymeningitis was the only definite lesion 
found. Moreover, the capsules were sound all appear- 
the bulb atrophy the right pyramid was clearly 
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marked, but the pons focus disease could seen 
transverse section—at least far the only examination 
permitted the unsatisfactory state the organ, revealed 
the eye. Microscopic examination the region the 
internal capsules gave only the very indefinite appearance 
the bundles passing through the ganglia adjacent the 
capsules, containing small proportion fibres com- 
parison the size the bundle. The cortex furnishes the 
only definite change found the nervous elements the 
brain—a marked granular destruction the cortical cells. 
Unfortunately, again, only part the motor region was 
preserved, and not know this degeneration was 

Nevertheless, the motor region—corresponding the 
part which innervated the paralytic leg—the degeneration 
well marked, much that many cell-nests are almost 
totally destroyed. 

the pyramid and through the cord have not that 
form descending sclerosis that meet with after 
cerebral hemorrhage softening, with its dense fibroid 
tissue and thick walled vessels, but what denominated 
Pitres—in which the fibroid 
tissue comparatively scanty, the meshes large, the 
arteries few, and the veins numerous. sclerosis analo- 
gous the present one described Ballet and 
the study case false combined sclerosis (lateral 
amyotrophic), and them depicted plate contrast 
with the dense sclerosis. 

recapitulate: have the history man who 
presented during eighteen months the symptoms 
increasing spinal hemiplegia, with spastic symp- 
toms and atrophy. localised mischief found the 


cortex, capsules pons, and only microscopic investiga- 
tion find the atrophy cortical cells, which 
can hardly suppose due the very moderate pressure 


the pachy-meningitic thickening. are compelled 
look another process for explanation the amyotrophic 
lateral sclerosis; though many ways the symptoms that 
affection not agree with those present our case. 
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have degeneration the bulbar nuclei, and the paralysis 
does not begin the cervical region. The degeneration 
the ganglion cells the anterior horns, though considerable 
both the cervical and lumbar enlargements, pretty 
equally diffused over both sides. the other hand, how- 
ever, have the cortical degeneration, frequently met with 
amyotrophic sclerosis, and which 


exist all cases this affection. 
sclerosis one pyramidal system not known 


exist, unless assume its occurrence few cases 
Brown-Séquard’s paralysis,* and offer this hypothesis only 
the absence any other possible explanation the eti- 
ology the hemiplegia. 

the history have seen that Wesley said have 
complained tinglings and loss feeling 
leg. Now the lumbar enlargement (Fig. 7), and extending, 
too, for some distance the cord’s long diameter, found 
mass the hyaline matter situated the right the 
commissure, and such position involve partly the 
gray, partly the white, commissural tracts. 
tainly curious confirmation the history given the 
patient’s friends, discover the existence this little mass 
hyaline substance, when, according the generally ac- 
cepted ideas the decussation the sensory paths the 
cord, section the tract would produce disturbance 
sensation the opposite side the body. 
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LARYNGISMUS. 
WILLIAM GAY, M.D., M.R.C.P. 


CoMING within the province the laryngologist, the 
and children’s physician and the neurologist, laryn- 
gismus has been regarded from many points view, and 
has received such amount attention that clinically little 
nothing remains told. less fortunate result 
this extensive study seen the numerous array theories 
concerning the pathology the disease, some which 
based upon observation, others are purely specu- 
lative, and not one indeed seems adequately account for 
laryngismus all its aspects. Under these circumstances 
may perhaps justified bringing forward the present 
attempted explanation disease which has already been 
the subject much consideration. But before studying 
the nature the affection necessary emphasise some 
its main characters and associations, even the risk 
repeating what has often been said before. 

Certain definite facts are known concerning its etiology. 
All writers admit the played rickets this 
respect, though they differ certain extent the 
frequency the concurrence the two 
believes that nearly every case there some evidence 
other the presence rickets, and with this statement West 
agrees. own figures are identical with those Gee (forty- 
eight cases out fifty). and Flesch believe that 


present inat least per cent. laryngismic subjects, 


Batholomew’s Hospital vol. iii. 1867, 
Diseases Infancy and Childhood, sixth edition. 192. 

Diseases Children.’ first 250 


q 
2 
| 
ag 
4 
‘ 
J 
4 


LARYNGISMUS. 483 


times his thirty-four cases laryngismus. possible 
that the statistics obtained from Great Ormond Street 
Children’s Hospital (West, Gee’s and own) overesti- 
mate the frequency rickets, for the exception there 
find child who does not present some the features that 
disease. Some the discrepancy may probably accounted 
for the inclusion one list slight cases rickets 
however, that laryngismus does not necessarily fall most 
heavily upon those who have the most marked signs 
rickets. Indeed, some the most severe cases have 
seen, the only evidence rickets consisted beading 
the ribs, delayed dentition, and too patent fontanelle. 
Similarly laryngismus very often conspicuous its 
absence those cases rickets which great thoracic 
deformity the most striking feature. This important 
fact connection with the theory entertained Hugh- 
lings Jackson, and will reverted later on. After the 
publication his paper took notes all cases severely 
collapsed chests coming under notice Great Ormond 
Street during the laryngismic season, and not one was 
complicated with laryngeal spasm. 

This season was independently brought into prominence 
Gee and Flesch,' though had been noticed casually 
some preceding writers and even who, writing 
the asthma children probably laryngismus), says, 
oecurs during winter cities, whose confined situation 
precludes them from due exposure the evaporating in- 
fluence the sun and winds,” sixty-three cases 
observed Gee during course three years, fifty-eight 
occurred from January June (inclusive), and five only 
from July December. This curious and important fact 
interprets supposing that the weather necessitates 
the keeping children indoors, and may one room for 
long time, thus begetting nervous erethism, which shows 


itself spasmodic very many cases such 


history can obtained, and the following case 


Partholomew Hospital Reports, vol. 1867. 
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striking illustration it. girl six (the only living child) 
was brought Great Ormond Street with severe laryngis- 

mus, which recurred each winter. inquiry found that 

she was kept one room, swathed flannels, with fire 

night and day, and screen front the door. this 

way she was, were, hermetically sealed for the whole 

each succeeding winter. exposure the evaporat- 

ing influence the sun and winds,” coldish baths and 

liver oil soon relieved her her laryngismus, and the 

hygienic precautions were continued throughout the next 

winter, she suffered relapse. older brother, who had 

been coddled the same way, died attack laryngis- 
mus—a victim probably misdirected solicitude. Very 
generally the same tale was told, thought better 
keep the children indoors case they caught 
they were kept indoors and very often remained there the 
whole winter. 

what extent laryngismus directly hereditary 
course determine, but common find that 
its subjects are derived from very strain. 
eighteen own cases (fifty) there was ample 
such neuropathic heredity. sometimes happens that 
the appropriate age, each member family attacked with 
laryngismus. have myself met with instances this, but 
none striking those recorded and 
According the former authority, out family fifteen 
only one escaped, and ten the disease proved fatal, and 
the latter records instance which seven children were 
attacked out nine. such cases there 
probably strongly marked neurotic heredity, 
children are all brought under the faulty hygienic 
conditions. 

The most usual age which the disease first occurs 
from the seventh the twenty-fourth month. Cases com- 
mencing some months before this should regarded with 
certain amount suspicion, especially those dating from 


May 1st, 1847. Lehrbuch der 1371, 
Diseases Larynx,’ vol. i., 
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the other hand not all uncommon for laryngismus 
recur every winter for four five years, and sometimes even 
longer. rule more boys than girls are attacked Steffen, 
from large statistics, puts the proportion two 
toone. own figures, twenty-six females and twenty-four 
males, are too few invalidate the general conclusion. 
reason has yet been suggested explain this greater prone- 
ness males the affection, but Hilton Fagge! recalls the 
fact that there the same peculiar liability males 
tubercular meningitis, and regards the two observations 
equally inexplicable. 

There are many exciting causes. Paroxysms are com- 
mon any time during sleep, but especially hour 
two after the child has been put bed, the early 
morning. passionate cry almost certain bring 
attack laryngismic subject laughing much less surely. 
The act swallowing frequently starts paroxysm, which 
thus come the sucking the breast. 
Such attacks are generally only slight and represented 
crow. severe cases, exposure wind, sudden 
change temperature, excitement, straining, stool, 
and sometimes even dandling the arms are sufficient 
produce laryngeal 

The classical description the paroxysm Dr. West 
too well known need repetition. Some fail recognise 
laryngismus unless all the severe symptoms there recorded 


present, but incomplete forms the disease are 


ineans rare. may crow, even some the 
very worst cases and this fact were one day impres- 
sively made aware Great Ormond Street. 
healthy-looking child was waiting with his mother the 
out-patient room, when for some reason got into passion, 
became blue and asphyxiated and was brought into Dr. 
Abercrombie’s consulting room, dead, having practically died 
from temper. The child had had previous attacks when 
angry, but had never crowed. For these was brought 
the hospital and from the history obtained the time, 
doubt was left our minds that the case was one 


Practice Medicine,’ first edition, vol. i., 787. 
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laryngismus. The spasm may incomplete, that 
sufficient room present between the more less closely 
adducted vocal cords allow the passage air. this 
case, there mere croupy sound with each inspiration, 
which produces only slight cyanosis and troubles the child 
but little. Older patients from five ten years some- 
times experience choking sensation swallowing crying, 
but there may croupy sound and only slight cyanosis. 

clue all these cases afforded the contraction 
certain facial muscles mechanical irritation the facial 
nerve branches—facial Dr. Abercrombie was 
accustomed point out his students, when first became 
his clinical assistant Great Ormond Street, that 
smartly brushing the forefinger inch the outer 
side the external angle the orbit, contraction the 
orbicularis ensued cases laryngismus, and 
that when pronounced the corrugator supercilii participated. 
subsequently found that percussion just below the 
malar eminence, contraction the zygomatics, levator labii 
superioris proprius, levator labii superioris nasi and 
pyramidalis frequently took place. Facial irritability best 
obtained cases laryngismus with carpo-pedal contrac- 
tions tetany). them mechanical the 
main trunk the nerve front the ear, causes simple 
contraction the before-mentioned muscles, exactly similai 
the effect produced the making breaking 
strong galvanic current. have notes sixty-four cases 
which facial irritability was obtained. was 
present forty-seven, and these nine had convulsions, 
seven tetany, and one nutatory spasm the head well. 
the remainder, convulsions alone were present one 
case, migrane two, and tetany one (an only 
eleven cases was neurosis discoverable, and these three 
had whooping cough, which disease the neurotic element 
fairly well marked. There were some signs old 
recent rickets fifty-six cases, evidence all four, 
and doubtful (on account age patients) the four 
others. The most common age obtain facial irritability 
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from the 7th till the month, but 
ally any rate till the twelfth year, and was present the 
case girl eighteen, the subject tetany. the 
sixty-four cases, twenty-eight were males thirty-six 
females. interesting family, consisting four girls may 
here mentioned, all whom facial irritability was well 
marked the same time. two them history 
laryngismus could obtained, but the second child was sup- 
posed have suffered the whole winter from whooping 
cough, which was almost certainly laryngismus, 
youngest was subject severe laryngeal spasm. That 
close connection exists between the two conditions can 
hardly doubted from the following considerations. They 
both occur the same period life, are some way 
another both associated with rickets, are common during 
the first six months, and less frequently met with during the 
last six months the year, and fifty cases laryng- 
ismus, facial irritability was present 
many these there was gradually increasing difficulty 
eliciting the facial irritability the laryngismus improved, 
but general rule some slight contraction the mus- 
cles could obtained after all croupiness had disappeared. 
Finding the peripheral nerves the limbs similar 
condition increased excitability all the cases tetany 
that came under notice, tried those laryngismic 
patients (who had easily obtainable facial irritability), and 
found that they were excitable mechanical stimulation 
proportion their accessibility. The facial nerve 
always responded the more readily, doubt because was 
superficial and very easily irritated pressure against 
the underlying bone, and for these reasons often happened 
that when the resulting contraction the facial muscles was 
slight, those the extremities did not respond 
evident, therefore, that the importance facial irritability 
not limited the area the seventh nerve, but signifi- 
cant increased excitability probably all the motor 
nerves the body, and this especial interest because 
seems bridge over and connect laryngismus with tetany 
occurs children. For long time carpo-pedal con- 
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tractions were included among the symptoms laryngismus, 
but since they occur the adult uncomplicated with any 
laryngeal spasm, they have been raised the dignity 
substantive disease and dubbed tetany. Nevertheless, there 
close connection between the two affections, they 
occur children. They are both hable come the 
same age rickety children, both present the increased 
motor excitability (which is, however, much more marked 
cases tetany), and carpo-pedal contractions are almost 
always associated with severe laryngeal spasm. 
Laryngismus often complicated with convulsions. 
fifty cases, nineteen had general convulsions, and 
Goodhart notices the same coincidence eight times his 
thirty cases laryngismus. own cases nine had 
convulsions also. The question naturally arises, laryn- 


gismus ever accompanied with loss consciousness and 
does the spasm ever spread the extremities and other 
parts, that possible obtain serial gradation 


between laryngismus and fully-developed The 
observations some good authorities would seem point 
answer. Thus asserts that not 
only the diaphragm affected—sometimes alone, but that 
the limbs may convulsed. The ocular muscles are re- 
ported have participated case recorded 
and Henoch asserts that spasm commencing the larynx 
may spread other parts the respiratory apparatus—to 
the ocular muscles, masseters and temporals. concludes 
saying that far can judge, believes that 
short loss consciousness occurs during severe attacks 
spasm the but this must extremely 
matter decide. So, too, regard the limbs; 
the convulsive and desperate efforts the child obtain 
air, quite conceivable that the limbs might assume 
positions simulating those found general convulsions. 
would seem safer therefore present suspend judg- 
ment this matter until more evidence forthcoming. 
Bart. Hosp. Reports.’ vol. 1875. 
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will well now briefly notice some the many 
theories concerning the nature laryngismus. Several 
the older writers, and maintained that 
the asthma children consisted essentially convulsion, 
and many modern writers would inclined agree with 
this view the case—as far went. 1830, 
restarted the enlarged thymus theory, which had been pre- 
viously suggested Richa and Vendries more than 
century before; but this received its coup from 
who showed that enlarged thymus was 
commonly found cases death from laryngismus, and 
that enlarged, was not necessarily attended with 
laryngisinus. 

1836, put forward the idea that enlarged glands 
the neck and mediastinum were the source the affec- 
tion. This view not yet extinct, but taught modified 
form and The former considers that 
the laryngeal spasm central origin when rickets well 
but that those cases, which rickets not 
feature and there cough with laryngeal tone, 
bronchitis, hoarseness, all combined, are due reflex 
arising from worry the vagi terminations 
enlarged mediastinal glands. There does not seem 
sufficient evidence justify such sharp distinction the 
pathology different cases laryngismus. They vary very 
much degree, true, but slight paroxysm induced 


passion clearly central origin that reflex, which 


results from exposure wind colder air more severe 

fact, every case some the paroxysms are 
doubt centrally ordained, and others are certainly 
reflex character. Steffen does not regard the enlarged gland 
theory universally applicable, and evidently adopts it, 
mieux. suggests that the paroxysmal nature 
the affection depends upon circulatory changes, which 
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® Loe. cit. 


z 
4 
7 
7 


a 


490 LARYNGISMUS. 


increase diminish the size the glands, and also 
their pressure the nerves. This explanation con- 
structed out very problematical materials, requires 
wonderfully fine adjustment gland nerve, and fails 
altogether account for certain phases laryngismus. 
for instance, should the glands swell the required 
extent exposure the body cold atmosphere, 
emotion swallowing 

Marshall was not long applying his reflex theory 
the elucidation laryngismus, and although pushed 
too far, not all sure that did not recognise that 
some cases were central origin. arranged the reflex 
arc schematic form, thus 


Centre. Motors. 
Trifacial (dental) Medulla Recurrent vagus 
Vagus (gastric) Intescostals 
Spinal (intestinal) Diaphragmatic. 


This was distinct advance upon previous efforts, and 
the paroxysms. 

believed that laryngismus was accompanied 
with craniotabes, which allowed pressure the brain. 
This theory stands discredited for very much the same 
reason Kopp’s. 

Probably one would found now-a-days subscribe 
opinion that laryngismus was due enlarged 
liver impeding the descent the diaphragm. 

Hughlings Jackson has been the author two theories 
partial convulsion—partial, because the imperfect union 
different sections the nervous has since 
discarded this favour much more elaborate theory,’ 
which reproduce few words, but amounts 
practically this: that the natural stimulant the respira- 
tory centre venous blood, and that for any reason there 

Diseases and Derangements the Nervous System,’ 71. 
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Reynold’s System Medicine,’ vol. ii., 
Brain, April, 1886. 
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should condition super-venosis (as would result from 
collapsed rickety chest), the ordinary rhythmical respira- 
tory movement would replaced respiratory spasm— 
which laryngismus. objections this view are, 
(1) that laryngismic subjects have not necessarily collapsed 
(2) that extreme cases rickety chest are often met 
with which there obtainable history laryngismus 
that even when there .considerable collapse and 
inspiratory retraction chest walls, there rarely any 
external evidence super-venosis, unless bronchitis 
pheumonia (4) that rickety children are liable 
bronchial and pulmonary attacks all kinds, which 
decided super-venosis, but laryngismus whatever 
and (5) that although there may appearance super- 
venosis just before attack, becomes more and more 
apparent the paroxysm -progresses, until the patient may 
become literally black the this 
theory, therefore, vicious circle 
venosis initiates the paroxysm, which increases the super- 
venosity, and laryngismus would consist single and 

Efforts have been made, especially show 
that laryngismus depends upon states the 
brain. Such are course found after death, but the disease 
itself clearly functional nature that one need not 


necessarily fatal, gigantic respiratory spasm. 


here discuss these views. 

Dr. believes that what saves from the fatal 
result laryngismus answering spasm the part 
the diaphragm; sudden enlargement the chest cavity 
thus made the descent the diaphragm, and met 
corresponding inrush air, inflating the lungs—an 
inrush forcible enough overcome the laryngeal closure, 
yet not without such resistance may give rise 
tory stridor.” There seems no good reason, however, for 


supposing that laryngismus does not conform the general 
behaviour convulsion (other than hysterical), which 
the discharge different centres either almost instan- 


Medical Times and Gazette, 1885, 808. 
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taneous progresses rapidly from one the other. 
doubt the diaphragm often participates the spasm 
other parts the respiratory apparatus, but not the 
same time, almost immediately afterwards. 

will generally conceded that laryngismus consists 
fundamentally respiratory convulsion, whose point 
departure that portion the centre which presides over 
the adductor muscles the vocal cord. The respiratory 
centre taken whole profoundly influenced various 
heaving the 


emotional states, seen sighing, 
chest,” feelings suffocation,” and holding the 
impending danger. More important the fact 
that the vocal cords seem peculiarly liable thus affected. 
the watching reading any thrilling scene, 
making sudden descent (as going down the shaft 
mine), facing heavy wind, the moment re- 
ceiving douche very cold water. This spasm the 
respiratory and laryngeal muscles, the result emotion, 
infinitely more common among children, and far 
degree. for example, the extreme case 
passionate child rage. holds his breath, his face 
becomes darker and darker, his head thrown back the 
endeavour get air, and his limbs may rigid. Finally 
spasm relaxes and air frequently drawn with 
distinctly croupy sound. Every gradation exists between 
such attack and simple crying sobbing, which there 
clearly laryngeal and phrenic element. Sometimes 
attack laryngismus ensues adults upon painting 
the interior the larynx with some astringent, and those 
crumb going the 


who have experienced the effect 
wrong will readily admit that very severe spasm 
the vocal cords may result from reflex action. All this goes 
prove that the respiratory centre, and especially the laryngeal 
part it, not only reflexly excitable, but also unstable, 
owing the influence exercised upon certain emotions, 
and broadly speaking, the younger and more emotional the 
subject, the more marked the instability. This tendency 
respiratory and laryngeal spasm may compared many 
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the other physical expressions emotion, such 
tremor, fidgetiness, blushing, and desire micturate 
through fear, all which are due deficiency 
the centre centres which are under the influence 
the particular emotion. Events which sometimes induce 
laryngeal spasm adults inevitably bring attack 
the laryngismic subject. Thus have noticed that the 
chief exciting causes the paroxysms are excitement, 
passion, crying, and exposure wind cold air. That 
the affection may sometimes mainly reflex origin 
suggested its occasional coincidence with sub-acute laryn- 
gitis, for Gee’s fifty cases, two only were not rickety, and 
both these had laryngitis the time, and one own 
cases seemed own the same origin. regard the 
noticed that the cords are naturally adducted during that 
act. But why should laryngismus occur swallowing? 
seemed that this could only possibly ex- 
plained supposing that the cords were then normally 
and although the evidence have been able 
gather support this hypothesis not conclusive, 
nevertheless highly suggestive. Dr. Mount Bleyer, 
laryngologist New York, would express thanks for 
allowing the use the following unpublished experi- 
ment made himself. split open the thyroid cartilage 
dog and was awakening from the gave 
food eat. closely watched the vocal cords and 
noticed that each occasion swallowing they were 
closely adducted. For leave make use another unpub- 
lished experiment telling the same direction, in- 
debted the kindness Dr. Semon and Mr. Horsley. 
The former writes me: When stimulated one 
the centres for phonation, swallowing 
peatedly supervened, and the same time adduction the 
vocal cords took place, whilst the larynx was raised toto. 
the whole easy stimulate the phonation centre 
without exciting any swallowing movements.” These results 
were only incidentally obtained the course experiment 
upon the cortical phonatory centres, believe monkeys, 
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but may reasonably inferred from them that adduction 
the vocal cords associated movement connection 
with the process swallowing. Mount experi- 
ment shows that, the dog any rate, such the case. 
More observations are required corroborate this conclu- 
sion, which, true, throws considerable amount light 
upon the pathology laryngismus. The frequent occurrence 
noticed, however, that other respiratory disturbances are 
common during sleep, asthma and cardiac and uremic 
dyspnoea, and that even during healthy sleep there 
considerable modification the respiratory process. 
possible that the spinal centres are less fully controlled during 
sleep and this manner rendered more susceptible reflex 
the condition affairs connection with the urinary and 
sexual centres, about which more known account 
their situation and hability affected various diseases 
the cord. Roughly speaking, both centres are normally 
under control, and, take it, only discharge when that 
control broken down, either reflex irritation im- 
pulses from centres above. abnormal tendency dis- 
and that this most marked night shown the 
history such affections enuresis and 
Both these conditions are nocturnal, when 
moderate degree, and only become diurnal well when 
they have attained considerable severity, when the 
controlling arrangements are much the more defective. 
From this follows that such cases less powerful in- 
fluences, reflex central, are required during sleep break 
down the control these centres, than during the state 
wakefulness. Experience shows that this physiologically 
true also, and possible that the other centres the 
lowest level, including those respiration, are similarly less 
completely controlled during this true reflex 
and other influences would more powerful, 
causes would induce laryngismic 
that time. Possibly accumulation mucus the 
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may act this way, and noticed many the 
older writers causing prodigious rattling the 
and setting unless noticed the mother, 
who, awakening the child, averts the attack. this 
and many other ways, such dreams, conceivable that 
laryngismus may induced during sleep. 

The healthy development the nervous system 
children demands that not only should new centres 
developed, but that these and those previously existing 
should appropriately restrained. quote Hughlings 
higher levels being the infant little 
organised the lower level will less 
trolled’ less down’ than older persons. Pari 
passu with the later development evolution the higher 
levels, the lowest will more and more 
Mentioning Soltmann’s researches the defective inhibitory 
arrangements very young dogs, says, these true, 
the younger the infant the more ordinary reflex 
mechanism will what there then its nervous system, 
the less check will there one part another 


the respiratory centre will develop ahead its checking 


nervous Dy. Jackson further says: 
itself the lowest level) the infant will once 
imp rfectly devi lope d and actively deve loping, and thus natu- 
rally very however, that this excitability 
the infant’s nervous structure does not depend upon any 
inherent extra-explosiveness the developing tissues 
selves, but the natural result the development the 
centres these checking nervous 
That this strongly suggested Soltmann’s experi- 
ments, which, although carried out regard the organic 
centres only, are probably applicable also those higher 
degree. For true that the direction the evolution 
the nervous centres from the humblest the most 
highly organised, and that the lower are kept and 
controlled” those above, necessarily follows that 
the time its evolution centre fully controlled. Here, 


Loe, cit. 
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seems me, lies the secret the instability developing 
nervous structures and their more ready response reflex 
influences. For the same reason the brain during infancy 
less able resist disturbances which may subjected, 
than later period when the centres are more fully 
under control. Dr. Jackson remarks the three great 
organic functions—digestive, circulatory 
the last-named will the most actively developing during 
infancy. will thus the three the least fully controlled, 
will still further weakened the child commences 
experience emotion, which has already been noticed 
exercising profound influence upon the respiratory centre 
the way diminishing its inhibition. But the same 
time there another most important factor considered. 
The faculty speech being developed, and pari passu will 
developing the correlated functions the vocal cords. 
what extent the adductors the cords participate the 
respiratory process not yet determined, but certain 
that they chiefly subserve the function phonation. Their 
centres will actively developing, and therefore feebly con- 
trolled during the period infancy. For these reasons, the 
inhibition the respiratory centre much less complete 
than that the other organic centres, and expressions this 
deficiency control are found the intensity the act 
sobbing, and those quasi-laryngismic attacks children, 
who are passionate, but otherwise healthy. the child 
grows older the respiratory centre more and more kept 
the development its inhibitory arrangements, 
but the occurrence slight laryngeal spasm some adults, 
the result emotion, shows that complete control may 
never attained. The coincidence severe laryngismus 
with the tetany young children, and its absence that 
adults, has already been noticed, and the solution this 
curious fact would seem lie the above considerations. 
The importance the proper nourishment the brain, 
the hygienic surroundings the individual and his ex- 
posure fresh air, cannot over-estimated during this 
period evolution. condition mal-nutrition would 
affect not much the already developed centres the 
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but must profoundly influence and tend 


retard the developing higher functions, including those 


inhibition. Hence would ensue exaggeration that 
which the characteristic even healthy 
infant’s brain. this so, should expect that rickets, 
which essentially disease the centres 
(being inadequately controlled) would state very 
unstable equilibrium, and that the frail barrier restraint 
would break down under conditions which would easily 
resisted healthy brain. The frequency convulsive 
affections rickety subjects shows that this indeed the 


case. cases severe rickets the development 


the brain evidently retarded—at times much that 
may extremely determine that the child not 
really idiot. some the slighter cases rickets, 
however, certain precocity the evolution some the 
centres noticeable, but their instability generally equally 


apparent. This, take it, depends the development 


the centres ahead their checking arrangements greater 
degree than obtains healthy brain. other words, 
believe that the chief effect rickets upon the infant’s brain 
consists not much retarding the development the 
centres, diminishing their inhibition and therefore their 
powers resistance. 

has been previously noticed that laryngismus 
generally accompanied with increased excitability the 
motor nerves. What the exact significance this one 
cannot, present, determine. inconceivable that such 
inert tissue the fibrous coverings the nerves should 
develop irritability communicable the axis cylinders 
the substance Schwann bars the way, and this 
were rendered excitable, the transmission impulses along 
the nerve would become incomplete impossible ac- 
count their diffusion. The increased irritability therefore 
must lie the axis cylinders themselves. Since there 
morphological distinction between afferent and efferent 
nerve fibres, quite possible that the axis cylinders the 
sensory nerves participate the increased excitability the 
motor. this so, evident that the reflex activity 
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the individual increased not only extent but degree, 
for the normal intensity the afferent impulse will become 
exaggerated the increased irritability the sensory nerves, 
and hence correspondingly more complete discharge the 
centre will take place, for says, stronger 
shock will displace more atoms weaker and 
since the greater number atoms displaced, the more force 
liberated, follows that, other things being equal, the 
greater the disturbing force, the more powerful will the 
resulting This effect will tend further 
increased the greater instability the out-going motor 
fibres, account which lesser stimulus than normal 
required produce the same result. The same 
doubt also true central impulses, the intensity which, 
produce given result, would require inverse 
proportion the excitability the motor outlets; or, 
otherwise expressed, necessary for the inhibitory arrange- 
ments the centres the more complete, the facility 
for the trajection impulses the periphery the more 
pronounced, proportion the degree motor excit- 
ability. But reasons have been brought forward show 
that the inhibition developing centres incomplete, and 
has been suggested that the occurrence rickets tends 
further accentuate the deficiency. Many children have 
moreover strongly marked neurotic predisposition, and 
this, with Clifford Allbutt,? regard merely tendency 
congenital defect inhibition. For these several 
reasons the brains rickety children, especially those 
neurotic strain, are unstable—deficent the power 
resistance. This, however, may quite 
the proper regulation the cerebral processes, provided 
only great demand made upon it, and the child 
placed under favourable conditions existence. 
these necessities not complied with, not surprising 
that breakdown takes place, which may only partial 
and limited, complete, and resulting general convul- 
sions. clear that the evidence this widespread defi- 
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ciency inhibition will most apparent those centres 
which are normally least fully controlled, and these have 
been already shown the respiratory, and especially 
their laryngeal element. Hence respiratory and laryngeal 
which even healthy children from emotion, 
will intensified proportion the increased defi- 
ciency inhibition, and other causes, which 
before were inadequate, will now capable inducing 
them. Such exaggerated spasms may now called laryn- 

According the explanation the pathology laryn- 
vismus here suggested, will noticed that the disease 
merely consists augmentation processes, which are 
extremely common that they may almost regarded 
physiological. Whether this tendency over-action the 
centres depends rickets, inherited neurotic taint, 
ipon deficiency emotional control, the result the 
sume. Hence there essential difference between 
fully-developed laryngismic paroxysm and the quasi-laryn- 
vismic attacks passionate, although otherwise healthy, 
child. The distinction between the two conditions would 
seem lie this: that the former case the respiratory 
and laryngeal centres are constantly under such feeble 
control that many influences may times sufficient 
break down and set paroxysm; whereas the 
latter case, these centres are stable for ordinary 
working purposes, and their control only breaks down when 
subjected strain violent emotion. Again, according 
the present interpretation laryngismus, evident 
that one the several factors that tend its causation 
absolutely necessary, and that the slightest cases, repre- 
sented occasional crow, are exactly the same 
and differ only degree from those which have 
fatal result. 

regard the laryngeal spasm which accompanies 
swallowing, will remembered that suggestion was 
previous part this paper that the vocal cords 
were normally adducted during this act. impulse, 
therefore, from the cortical centre—representing the asso- 
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ciated act—would proceed the cesophageal centre—one 
the most stable the whole nervous economy—and 
the laryngeal—which has been shown just the 
reverse. The cesophageal element 
performed, but the laryngeal (if may ex- 
press it); for the control the centre, deficient from the 
first, has probably been still further weakened frequent 
discharges, the result emotion, and the simple contraction 
the adductor muscles the cord replaced spasm. 
This, far own experience goes, always slight, 
would expected, and never attains the profound degree 
which may mark the laryngeal spasm arising from emotion. 
have seen one case which suspected that the cesopha- 
geal centre was equally unstable with the laryngeal. The 
patient was under the care Dr. Bristowe, who kindly allows 
mention the case. was boy about four years 
old, who had occasional attacks cesophagismus—one 
which was severe that had fed for some time 
with nutrient enemata. obvious obstruction could 
detected means bougies, and times was perfectly 
well. suffered severely from croup each winter, and had 
easily obtainable facial irritability when saw him. 
seemed that, for some reason another, the centre 
for swallowing was equally, with the laryngeal, under de- 
ficient control, and that the action the 
muscles was for similar reason that which 
has been previously suggested regard laryngeal spasm. 

the views here enunciated correct, evident that 
the paroxysms primarily result, not from any increased 
excitability the lowest level centres, but from deficiency 
their controlling arrangements, situated higher level. 
Dr. Jackson believes that the seat the discharging centres 
the lowest level. This may possibly the case, 
although would seem more likely that these, being the 
first developed, would more fully controlled, and there- 
fore less unstable, than their developing cortical repre- 
sentatives, and Dr. Semon, writing this subject, 
says that for several years has thought and taught St. 
Hospital that laryngismus stridulus cortical 
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affection. possible that future experiments the 


cortical localisation the respiratory muscles will 


assistance helping clear this question. 

only real difficulty experienced 
cases recurved epiglottis, which may closely simulate 
laryngismus. are, however, congenital, and certain 
constant inspiratory stridor may heard, care- 
fully listened for. They are not necessarily associated with 
rickets, and the presence absence facial irritability will 
here some service. 

certainly not now the fatal 
was once considered. statistics the older, 
and indeed some the comparatively modern writers, would 
place the mortality per cent., but with such terrible 
affection have happily not now deal, any rate 
this country. prognosis generally good, especially 
when possible place the patient under proper hy- 
gienic conditions and the emotional tendency not pro- 


nounced. child who subject uncontrollable fits 


passion may any time die laryngismic paroxysm, 
indeed happened the case before narrated. 
Treatment.—From what has gone before evident 
that the chief factor the treatment laryngismus consists 
placing the patient under favourable conditions exist- 
ence. There must The child must fed 


rational principles, and allowed breathe pure 


this cannot obtained town, the patient should, when 
possible, taken live the country, and permitted 
much fresh air can get. This alone, 
have frequently found, attended with 
results. One case especially recurs mind female 
child, who was treated purpose for months with all 
the most approved remedies, but whose 
opportunities obtaining pure air were nil. The paroxyms 
were exceedingly severe, with carpo-pedal contractions and 
occasional convulsions. advised her removal the country, 
where she rapidly got quite well, although the laryngismic 
season was then its height. When the affection severe 
that the slightest exposure cold air brings paroxysm, 
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becomes necessary gradually educate the patient 
able resist all kinds weather. commencement should 
made with occasional move from one room another, 
then venture may made out doors, when the day 
sunny and free from wind, then colder days may chosen 
and on. valuable accessory this line treatment 
consists morning bath, with sort spinal douche, 
first tepid water, subsequently rendered more cold. 
means both these measures the child’s capability 
resisting external influences vastly increased. the 
large number vaunted specifics, there really only one 
worthy the name—cod-liver oil. This not only the best 
treatment for the rickets, frequently present, but is, 
believe, the greatest possible value assisting build 
the brain. therefore prescribe equally all cases 
laryngismus, without any reference the intensity the 
rickets. Chloral, bromide potash ammonia may 
given night time, especially when there spasmodic 
contraction the muscles during sleep, the nocturnal 
paroxysms laryngismus are severe. the case com- 
plicated with tetany convulsions, course additional 
means treatment will have adopted, but the ques- 
tion the hygienic environment the individual still 
the first importance. 

The materials for the construction this paper were 
obtained during three years’ clinical assistancy Great 
Ormond Street Infirmary for Sick Children with Dr. Aber- 
crombie, whom would express deepest thanks for 
allowing use them have done, and also for much 
kind assistance generally. 
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early difficulty the study mental disease 
considerable group cases having more less super- 
ficial similarity, although the likeness some its con- 
stituents only specious. the state consciousness 
this large loosely-formed group, most often represents 
morbid mental function type analogous that 
physiological dreamless sleep, type analogous the 
state consciousness. Thus the degree obscuration 
eclipse abrogation consciousness differs much 
different constituent members the group. But this last 
also includes other conditions, degrees and levels con- 
sciousness. For there exists this group not only vaso- 
motor neurosis, with its vaso-pareses and cardiac 
disturbance but motor-tension neurosis muscular 
status attonitus present many cases, also. When 
exists, this muscular tension rigidity not always con- 
stant, but may come and go; the condition may 
cataleptic the musculature may fixed the imaging 
the predominant morbid idea when consciousness the 
dream-level, higher still, the delusion, gaining plastic 
power, had moulded the muscular apparatus expression 
its uses, the delusions innervating the whole musculature 
express them appropriate physiognomy, gesture, mien 
and attitude and this strongly for the time being 
monopolise the outward manifestation the mental life. 
And these muscular states draw, into this group, cases 
mental disorder which analogy the physiological 
type consciousness the awake condition, cases 
melancholia attonita called. Here therefore the group 
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trenches the district the purest psycho-neuroses (unless 
boldly separate that attonic form from its traditional 
nosological connections). Moreover encroaches upon the 
class primary acute and sub-acute 
sanities, acute paranoia, where, the more usual 
twilight dream-level, consciousness filled with illusions, 
hallucinations and delusions. some its elements 
too approaches periodical insanity, and others the 
great hereditary degenerative group mental maladies. 
Others its elements carry the abyss stupor. 

The great group above referred did not fail the 
object attempts sub-division its constituents. But 
not long ago that this country two sub-groups only 
(in some quarters one only) had been distinctly described 
and named. sub-groups were melancholia 
and acute, acute primary, dementia, was called 
(stuporose insanity). some, other countries and 
this, both forms were included under the name melancholia 
with stupor, and nearly Griesinger, for fully 
described melancholia with stupor, but not acute dementia 
yet admitted that dementia may primary but said that 
most the cases described such are really melancholia 
with stupor, intermediate between this and 
although briefly described case which probably was one 
stuporous insanity, had katatonic elements. this 
matter were behind our continental contemporaries. 
Following the French, Dr. Blandford indeed had clearly 
described the so-called acute primary and 
referred Dr. Monro’s proposition name cataleptoid 
insanity Dr. Maudsley also had briefly referred cases. 
Nevertheless for several years thereafter some confusion 
was manifest, e.g., under the head acute dementia 
were placed cases which were poles asunder from (cases 
acute mental and again under the same one 
name primary dementia, not only were placed genuine 
examples this form primary mental decay and disinte- 
gration (independent gross organic brain disease), but also 
cases, therefore, under one head, yet fundamental way 
quite different both clinically and pathologically. 
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Distinctions were laid down marking the differential 
diagnosis clearly, and they did one compared extreme 
typical examples melancholia attonita and acute dementia 
(stuporose insanity). Nevertheless many cases the great 
presented strange anomalies, failing agree with 
either the types named, and further division was obviously 
needed. Some years ago was project the writer’s 
analyse large number cases pursuance endeavour 
arrive that division. But special reasons intervened. 
Amongst other chief confronting one was the 
placing, nosologically, the more marked those cases 
which have been termed examples for although 
had been first described several years previously, yet 
that time knowledge had not yet filtered through 
veneral cognisance this country brief paragraph two 
which appeared medical journals here had not arrested 
strongly, all, and fact were not very 
enlightening. 

Further sub-divisions have been made, other sub-groups 
being carved out the mass, but doubtful whether 
the cleavage has been lines natural fission. From the 
first, the names designating individual subdivisions the 
large group have been variously used different writers, the 
same names their synonyms being applied sub-groups 
differing more less their constituent elements. 
Therefore find variety terms, often not similarly 
and making separate mention necessary 


isme (Ph. Pinel), aigué, acute stupor 


the insane, avec stupeur, melancholia attonita, 
melancholia with stupor, acute dementia; acute primary 
primary dementia; cedema cerebri, stupor, cataleptoid 
insanity, catalepsy, ecstasy, stuporous insanity, mental 
tupor, acute primary dementia with stupor, the varieties 
attonic, post-maniacal, stupid-hallucinatory, and stuporous 
form acute paranoia, hallucinatory- psychic- 
pseudo-stupor. Also katatonie, hebephrenia, some the 
cases classed masturbational incipient general 
paralysis with stuporous symptoms. Apart stand cases such 
post-epileptic stupor, stupor later stages general 


A 
4 
fi 
ij 
# 
4 
= 
q 
d 
j 


506 KATATONIE. 


paralysis, and on, which are not discussed here, and 
which belong the great pathological states which they 
are incidental accompaniments and dependencies 

Although Kahlbaum, who named and who 
first described separate malady, demands for 
application far wider than can admitted, there 
set cases forming sub-group which the clinical 
phenomena and general course the disease are distinct 
that will necessary take that case-group into account 
sub-form—if not separate and distinct form mental 
disease, for which last view there much said. 
least symptom-assemblage syndrome, the name kata- 
tonie will have its uses mental medicine. 

its nosological position, placed katatonie 
appendix the class psycho-neuroses, one which 
has been described others, but pointed out that there 
were elements katatonie which led one consider 
equally well placed the second great group mental 
maladies (as classify), namely that which hereditary 
influences predominate, and consisting 
formed from ordinary neuroses, psychoses hereditary 
other morbid constitutional neurosal mental degenera- 
tion, defective organo-mental constitution, incomplete 
arrested brain-development. Here might stand between 
the class periodical and circular psychoses the one 
hand, and the other the adjoining class containing, inter 
alia, hebephrenia, paranoia and simple hereditary insanity. 
This not the view Kahlbaum. But having expressed 
this view for two three years past briefly describing 
katatonie lectures delivered, was gratifying find 
their contribution the last number that 
partly similar view taken Drs. Seglas and Ph. 
Chaslin. 

Little being known katatonie this country, would 
have preferred write deliberately and with full records 
cases, but until the eleventh hour had intention 
thought writing; and the shortness time disposal 


compels brevity and limits the present communica- 
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tion reproduction from lectures above mentioned 
brief clinical account the condition, which the notes 
illustrative case are now added. 

The following the reproduction from the lectures 

was first described Kahlbaum 
usually placed the sub-groups called psycho- 
neuroses, but might well placed the second great 
group (as classify), namely the group hereditary neurosal 
mental degenerations, where might take place adjoin- 
ing the sub-group consisting the periodical and circular 
mental diseases, between and the next sub-group made, 
viz., that which the chief constituents are paranoia, 
hebephrenia and the hereditary psychoses marked chiefly 
impulse moral perversion. For essentially some- 
what cyclical nature; shows great tendency change 


from phase phase, often returning previous one 


baum; the subjects often are members families 
showing hereditary psychic degeneration and, should death 
follow, the brain-atrophy, anemia and marked basal menin- 


changes (or the passive hyperemia and 


meninges) indicate preceding profound alteration 
tion brain, and that comparatively young subjects, 
for katatonie chiefly affects the relatively young. There 
tendency also pulmonary phthisis, which particularly 
connected with some phases the disease, namely the 
stuporose-cataleptic. With some phases the disease, 
say, for the malady manifests itself periods phases 
more less cyclical manner, however irregular and defective 
this circular aspect its course may be. 

Often the initial stage first period one emotional 
depression, one superficially wearing 
ordinary melancholia. Muscular tension spasmodic 
movements, grimaces and contortions, choreoid facial 
movements, hysteroid epileptoid convulsions occur 
this period, and are often found subsequent 
instead them more constant rhythmical movements about 
the face limbs. 

The delusions, self-accusations, fears, the depressed 
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period may concern masturbation, the commission the 
unpardonable sin,” the imagined poisoning suffocation 
bodily injuries inflicted upon, persecution of, the 
patient. Suicidal attempts inclinations may occur, par- 
ticularly connection with the hallucinations. For hal- 
lucinations are, least often, present, are usually de- 
pressed character, often indeed character that should 
terrifying the patient but noteworthy that some- 
times does not appear profoundly dejected 
terrified his grimaces and even occasional hilarity 
Occipital headache may marked. 

some cases there early period 
eestasy, with all the features that condition. 

Following this disturbed time depression usually 
vomes period. And now are often expansive 
ideas and feeling the religious the social order, and 
much gesticulation and protracted emphasised elocutionary 
displays; also disposition repeat phrases words, 
emphasise some particular words phrases, make 
oration words part-sentences without meaning order 
pompous, important, and yet fragments sentences, 
repeated disconnected repeat unintelligible words 
not belonging any language 
all this with much gesticulation, muscular tension, 
emphasis and forcibleness and often facial grimaces 
spasms, rhythmical movements, irregular ones, 
the with tendency contradict, oppose, 
resist everything; refuse food; resist being washed, 
dressed raised from bed. The muscular tension may 
represent the delusion terms gesture—attitude— 
physiognomy—expression the morbid thought 
heing (so speak) moulded outward non-vocal expres- 
sion, physiognomical representation may merely 
undifferentiated tetanoid character. 

the stuporose period phase, catalepsy often ex- 
treme; but the state degree abrogation conscious- 
ness towards the morbid analogue the sleep-level often 
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appears more superficial one than that which has 
been described under the head typical stuporous insanity 
previous lecture. 

Stadia with obstinate taciturnity and confusion thought 
and speech occur some. 

Dementia only slowly supervenient, and rarely becomes 
extreme. 

The order which the stages, phases periods occur 
irregular; the circular nature the malady extremely 
irregular abortive. One any them are apt 
entirely absent given case. There may be, alter- 
nately, stuporous-cataleptic phases, and excited ones; 
depressed ones (as above described) and excited ones; or, 
successively, melancholic-depressed, stuporous, excited, con- 
fused and depressed ones; one, followed 
apparent temporary recovery; then, successively, de- 
pressed, excited, depressed and hallucinatory, phases—in 
series. 

There are several symptoms symptom-groups—or con- 
nections—which mark the characteristic physiognomy this 
disease clinically 

The quasi-cyclical course, series successions 
differing mental states. 

The peculiar emotional state, shown the pathetic 
voice and attitudes, religious ecstasy, the emotional 
condition correspondent the declamatory theatrical be- 
haviour, yet with the impress silliness and superficiality 
feeling. 

the acts and demeanour just named, the 
repeated and tragic impress, often 
added mulish resistiveness. 

The convulsive spasmodic choreoid, hysteroid, 
epileptoid movements grimaces, contortions, rhythmic 
movements, muscular tension—the last-named 
times resistance—the cataleptic muscular state 
some other times, chiefly stuporous cataleptic phase 
the malady. 

Alternating with dumbness, the emphatic empha- 
sised and protracted repetition rhymed words 
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successive letters slowly-spelled words. 

These may more special than the oratorical declama- 
tory speech-making recitative loquacity. 

Kahlbaum indicated tendency use diminutives, but 
our language not rich words the kind, and have not 
observed this condition expression striking form. 


following notes are incomplete, but were taken 
without any view publication. 

The son very nervous, easily agitated and deeply-moved 
mother, convicted robbery, was some years prisons; whilst 
there had attack mental disturbance with destructiveness, 
and later, when out ticket leave, got drink, was dull, 
pressed, and exhibited severe mental symptoms. Then during 
two three weeks sometimes stood for long spaces time— 
even hours—in one position silent and immobile; or, main- 
taining silence, would make forward strokes with right and left 
arm alternately; rhythmically jerk the head downwards and 
forwards, and alternately left and right, and back again would 
then suddenly stop, appear rouse up, say few words, and 
perhaps bed. Setting out report the police, 
repeatedly retraced his steps part the way. Closing 
door and sitting down the room, would many times 
return the door, open and again shut it. The order 
succession these symptoms was not precisely made out. 
Taken infirmary his friends was there for several 
days, and was quiet; thence came under care, stated 
labourer aged twenty-five, single, not suicidal, epileptic, 
dangerous, and his mental attack three days’ duration (no 
doubt was longer). 

The medical certificate was the that the patient would 
not speak eat, remained one position, and whatever 
position was placed, for hours; and did not understand any- 
thing said him. 

After admission took food well until the eve the third 
day when refused tea; had enema and small motion, 
then took part the meal. 

the morning the third day was again declining food, 
but took later on. Viscera fairly normal; well nourished; 
good muscular development, coarse limbs, dark hair, head 
widest towards back, forehead narrow, but fair height 
prominent frontal eminences. Skin coarse. indica- 
tions syphilis. 
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Since had been cataleptic, sitting chair 
one position, with dilated pupils, gazing fixedly one direction 
wnd usually more less downwards. The only words had 
uttered since admission were this morning asking once what 
was doing here.” 

this day pulse 63, respiration 18, very easy, and 
murmur very soft. The arms are kept any 
position which they are placed me, but the righ 
arm not long the left. Rhythmical movements the muse 
the trunk begin whilst this being carried out. stands, 
leg raised another person gradually and slowly sinks 
the floor that for time the weight slightly supported 
the toes only that foot, but after while the heel also gets 
the floor again. Under passive motion the limbs move with 

stiffness rather than active resistance. When told walk 
the end the room does not so, and when his arms are 
now replaced their normal position and gentle urging 
started walk, only goes step two and then stops, 
until guided, gently pushed, and told move, when again 
takes step two. Soon begins tremble all over and 
shake concerns his trunk and limbs (somewhat like rigor), but 
there not ary chattering the teeth. beginning exami- 
the eyes were directed downwards later, they blink when 
fingers are snapped close them front, but not snapped 


beside the ears, and they blink when sudden made 


front and close The eyes are now 
turned him different directions, staring first one direction 
then another—the pupils contracting somewhat changes 

will not put out the tongue when told 


so, and when open his lips immediately recloses them. 


These closed and somewhat pursed pouting lips are the only 
part which there any concentration the features. The 
facial expression the whole one slightly sadness, de- 
pression. The face reddish. There dribbling saliva 
from the mouth nor any mucus running from the nostril. 
the face and neck sharp finger-nail stroke occasions con- 
siderable effect the form reddened streak skin. takes 
notice of, and exhibits reaction to, sharp pinches the 
backs hands the skin the thighs, except regards 
perhaps dilating slightly and eyes looking moister. The 
uttered the patient. feet. Pupils wide and 
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Next day (June Sth) pulse being roused shaking 
begins rub cheek with the right forefinger, makes few rest- 
less slight movements, and the face colours slightly. Markedly 
cataleptic. 

June 9th.—Still very cataleptic, and can moulded into all 
sorts strange positions, which are retained for some time, 
least, but puts the right hand over the back and makes 
rhythmic flexion movements with its fingers. When place his 
leg awkward posture makes peculiar sounds with the 
mouth, inspiring one about endure severe pain mak 
effort, and continues audible lip-sound afterwards. The knee- 
jerk fair; testing the jerk attended with greater dilatation 
pupils, which are still dilated and very sluggish light. The 
face not red was, and its skin very slightly desqua- 
mating. followed the attendant into the room to-day, 
and sat down, looking chair. When merely told 
thing does not obey, but obeys once when the order 
accompanied with appropriate gesture, and hand placed 
him encourage action and enforce the gesture. When 
seats himself the trunk and head are well erect, and the fists rest 
the thighs. one now bows the patient’s head forward 
easily put back again and even over-extended, that the face 
looks the ceiling, the pupils also simultaneously becoming 
somewhat less dilated and the face colouring slightly. 

During week after this occasionally spoke few words, 
but only reply questions ask for tobacco; the limbs 
were cataleptic. Underan attendant took regular exercise. 

June 17th.—Addressed me; said God had told him keep 
quiet that recollected everything that had happened that 
wanted his heart and his old get his old woman 
that had woman; that the attendant was Sir;” that did 
not that the attendant had said did not 
take food spoon would put his mouth, kept re- 
peating the same sentences parts sentences, slowly spell- 
ing some the words, w-a-y, h-e-a-r-t, d-o-c-k-r (for doctor) 
and repeating the words, joining others them, with emphasis, 
and holding one arm forth orator and the other one flexed 
the elbow, and its hand somewhat raised the side. The 
manner and attitudes were theatrical and oratorical; the speech 
was the tone voice earnest, emphatic, pathetic. 
This emphatic oration set formal fragmentary phrases and 

repetitions continued for nearly two hours. 

June the last note has spoken only reply 
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questions, and to-day answers readily when interrogated, but 
keeps rubbing his forehead constantly and monotonously with the 
nail right forefinger. The limbs are cataleptic, the hands cold 
and blue. Says recollects coming here, but doesn’t know why 
was knows approximately how long ago was, and 
says recollects about being the infirmary came from. 
Says that when there God and Devil, Holy God and 
Holy Devil, and Holy Ghost; all the world got hold him and 
held him and made him kick out,” and Again says 
never saw devil, then says the devil held him down and 
God spoke him and told him have trust. Says (patient) 
master, and repeats this. Will repeat the same phrase fre- 
quently, pathetic oratorical tone and manner, the 
lot;” after repeated questions the point explains this 
mean the Deliberately and over and over again 
are the phrases sentences repeated emphatic pathetic tone. 

This condition, varied occasional outbursts singing and 
shouting, continued for some weeks, but gradually subsided. 
improved, began little ward-work the middle July, 
and conversed more readily and more coherently. 

August 29th.—-Does bed-making well, talksa little, reads little, 
obedient, wishes away, acknowledges was wrong 
mind and that this made him imagine saw strange things, 
devils, &c., the infirmary, but cannot give any explanation 
why kept his limbs any position they were placed 
when cataleptic, and doesn’t seem recollect any delusion 
fear feeling compulsion inertia regard it. Says 
was prison four came out March, then was 
much and taking little ‘‘food” for seven weeks, and then was 
improperly taken infirmary and brought here, although 
admits was wrong his mind. 

September 28th.—Recently had dysenteric Says 
one the prisons was something seemed come over 
seemed come over him the power which 
(and not his own power) seemed make him 
things.” supposes, did it, and seemed hear 
women’s voices and voices spirits and God; have 
beautiful sights night lamp overhead,” Really heard 
the says; thinks the spirits were good. all 
tell why used retain the limbs placed cataleptic state. 
not cataleptic now. 

October release; says never should have 
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been sent infirmary here; supposes mistake was made 
sending him here says had disadvantage, and not 
allowed speak out his mind has right do; 
stick any &c. Features twitch convulsively with 
emotion thus speaks. Has gained weight since 
admission. 

November 19th. 
prolonged conversation, first speaks the above delus- 
sions and hallucinations prison being sub- 
sequently speaks them being real, and finally admits that 
still hears the voices women talking him and times 
sees the upper part their nude forms near him, made 
up, like actresses,” and this daytime, but states that 
does not see them clearly formerly did. 

November 22nd.—Refused wash, and became very abusive 
and threatening head-attendant and others who requested him 
wash. 

For several weeks after this was times very insubordi- 
nate, refusing wash, abusive and threatening; and declared 
would wait opportunity and attack the attendants because 
was made defended this conduct, and swore lustily 


Looks better, works, says all right.” 


about his detention. 

During the space nearly year following the date above 
remained quiet rule, excited times about his detention, 
and addressing one sterotyped way; stepping forward with 
raised arm and forefinger extended towards one’s face, speaking 
pathetic tone, repeating the question, and when answered 
declaring could not get answer. February was noted 
that the patient says used hear spirit speak him 
prison and see times, but can’t say whether was friendly 
not. Also, still sees the figures head and busts naked 
women, and hears them speak, yet cannot say why they appear 
look upon either the spirits the women being unfriendly. 
March the symptoms last mentioned still existed, and 
believed the reality the hallucinatory figures seen and 
words heard him, but said they had ceased for the time. 
alleged that never should have been placed under al- 
though went far admit that the condition had been 
was not very right, its June got out bed 
one night about p.m., upstairs dormitory, and smashed 
twelve panes glass with his fist, cutting and losing con- 
siderable amount blood. This said was the 
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fault those who detained him here; was not done with any 
view possibility escaping; and before and after 
would speak about his detention imperfectly suppressed excite- 
ment, and the manner already described. September 
refused food one day from mental causes. some other days 
declared was made laughing stock of, that this was being 
concealed, but that had watched for months and knew that 
was laughed at. 
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REFLEX SPINAL SCRATCHING MOVEMENTS 
SOME VERTEBRATES. 


JOHN BERRY HAYCRAFT, M.D. 


(Read before the Royal Society 


Many, who have kept dogs, are aware that the skin 
covering the side the body scratched, dog will move 
the leg that side itself scratch the part touched. 
This fact known the physiologist, and so-called, 
scratching centre, which the sensory impulses are carried, 
and from which motor impulses the muscles pass, has 
been shewn exist the spinal cord. 

would venture lay before the Society one two 
additional facts this connection which have been ob- 
served me. 

First the sensory area from which this reflex may 
initiated. The only sensitive part the skin 
most cases that covering the lower ribs about the 
middle their course. If, however, the dog sensitive 
irritation, has suffered from vermin, from any 
irritative condition, the area much greater. Practically 
includes those parts the skin which the hindfoot 
can approximated. commences posteriorly the 
part which the hind leg can reach, generally two three 
inches front the flank, varying according the size 
the animal. extends forwards the shoulder, including 
the whole side the animal, and even reaches the side 
the neck, and the root the ear. The most sensi- 
tive portion that part which most animals alone gives 
the reflex. 

sensitive animal the skin the back within half 
inch the middle line scratched the leg that side 
will move. If, however, the skin corresponding part 
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the opposite side touched, the animal will scratch once 
with the other leg. The same observations apply the 
scratching areas when they extend ventrally the middle 
line. The skin the flank, the muzzle, and the fore- 
leg are outside this area, and outside the reach the hind 
leg. They are scratched the teeth fore leg the 
animal. the case the pithed frog, one side the 
animal scratched, and the leg that side forcibly 
held, scratching movements the opposite leg may often 
observed. These movements may observed young 
puppies, and can readily called forth animals which 
are sound asleep. 

have been unable get these movements from cats, 
although the cat tribe probably related the dog tribe 


common ancestry. the rabbit, too, have been 
unable observe them. If, however, guinea pig 


killed blow the back the neck, and the skin 
the side the belly gently tickled the animal will 
bring the leg that side rapidly the part and scratch 
violently for some time. have noticed, too, that after 
has been killed blow the pole-axe, the hind 
leg will brought the side the body that part 
rubbed. The movement similar that made during life 
get rid flies. see then that these reflex scratchings 
are sometimes present, sometimes absent, animals nearly 
related. This variation depends doubt the habits, and 
build the animal itself. The cat has much more mobility 
the head and neck. can lick its sides, and can reach 
most parts its body with its fore paws. The dog cannot 
and the hind leg used instead. The rabbit has mobile 
and flexible body, which cleans sitting posture with 
its mouth and fore paws. The guinea-pig and the are 
shorter, with thick set necks, and the hind leg often called 
into requisition. 

Co-ordinated reflex movements may divided into two 
classes. the first class have movements limbs, the 
aim which bring them into relationship with other 
parts the body. Such are the complex movements the 
pithed frog, and the scratching movements are discuss- 
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ing. these cases all that essential for the acquisition 
the power bringing one part the body into connec- 
tion with another part tactile sensibility the skin. The 
other class co-ordinated reflexes are those which change 
the position the body respect its 
walking, swimming, &c. this case sensation sight, 
hearing, &c., are required addition. 

The nerves tactile sensibility for the trunk and limbs 
pass the cord, which they make connection with motor 
fibres passing the limbs. The nerves hearing, sight, 
pass the brain. 

follows from this that the first class movements 
MAY take place pithed the latter never. Now, 
one constantly finds the remark that spinal, co-ordinated 
movements present lower animals—e.g., the frog, have 
their centres higher regions the nervous system 
higher animals. This and similar remarks indicate, think, 
grave misconception. 

The second class co-ordinated movements are never 
purely spinal, either the frog, any other vertebrate. 
probable those cases the first class, which the 
co-operation the brain with the spinal cord necessary, 
that this not the result merely higher development, but 
depends upon other causes, some which have touched 
upon. 

The scratching movements quite complex any 
the movements the pithed frog require for their perfor- 
mance the cord alone, both the case the guinea pig and 
dog. The rabbit and the cat certainly not possess more 
highly developed yet such scratching movements 
can elicited. The difference does not depend then upon 
question development either upwards downwards, 
but rather upon variation habit, build. From in- 
creased mobility the body, from altered habits, the cat 
and rabbit may have come use their eyes and head, 
whereby the brain called into action, place the leg 
used some ancestral type. again possible that 
the dog and guinea pig may have acquired the use the 
leg for scratching from altered habits, from loss 
mobility. 
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Nor difficult explain the condition things seen 
the human subject. child born without such work- 
ing connections between the sensory surfaces its body 
the corresponding groups muscles would lead 
the approximation limb any particular part the 
skin. This comes only laborious experimentation 
the part the child. sees its foot and directs its hand 
it. feels the touch and conscious the movement 
has made. continual practice can touch most parts 
its body. This learnt only experience which has 
involved the use sight, and therefore depends largely 
the action the brain. 

this account, the spinal cord divided should 
not expect man upon having the calf one leg tickled 
able scratch with the foot the other leg, because 
during his extra-uterine development the brain was neces- 
sary factor producing such movements. Such is, indeed, 
the case, for although spasmodic jerks muscles may 


called forth stimuli applied the skin absence 


purposive movements noticed soon the cord 
severed from the brain. 
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NUCLEAR VACUOLATION NERVE CELLS 
CORTEX CEREBRI. 


JAMES WHITWELL, 
Pathologist and Assistant Medical Officer, South Yorkshire Asylum, Sheffield. 


certain the lower animals, and notably the Torpedo, 
there are large ganglionic cells the brain, which closely 
resemble the motor-cells the human spinal cord. these 
the nucleolus large size, and stands out, strong relief, 
highly refractile spherical body,’ and conceals one, 
more rarely, several and this condition Max 
Schultze considers the normal form the nerve-cell 
nucleolus the torpedo. However this may be, there seems 
scarcely evidence that such condition obtains the normal 
nerve-cells the human cortex. 

Vacuolation the nucleus and nucleolus nerve-cells 
the cortex, however, present very marked degree 
certain pathological conditions. More especially does this 
occur certain cases which dementia was prominent 
feature during life, particularly the dementia resulting from 
epilepsy prolonged duration. 

This condition usually most marked the cells the 
fronto-parietal region, and these parts, the deeper layers 
the cortex, especially the larger pyramidal cells these 
regions, but also present the smaller pyramidal cells, and 
even occurring detached nuclei. 

examination fresh specimens stained aniline blue- 
black, after treatment with osmic acid (Bevan Lewis), and 
specimens prepared this method that the condition 
seen best, even under the low power, evident that 
certain the nerve-cells these layers are deficiently 
stained, and some them the usually well-marked, deeply 


Max Schultze, Handbook, Syd. vol. 


7 
4 
4 
4 
4 | 


NUCLEAR VACUOLATION NERVE CELLS, ETC. 521 


stained nucleus apparently absent, can only seen 
irregularly shaped, more deeply stained portion the 
cell. The branches these cells are frequently noticeably 
deficient, both quantity and the latter perhaps 
being cause the former appearance. 

Under higher power, seen that these cells, though 
not deeply stained anywhere, are frequently stained 
manner, portion near one other edge fre- 
quently reacting pigment better than the rest the cell. 
the same time many cases the sharply defined angular 
contour the healthy cell replaced somewhat swollen 
bulging appearance. 

This deficiency staining quality and somewhat swollen 
condition the cell, however, appears rather related 
the presence absence pigment the cell, since this 
condition seems most cases precede the deposition 
pigment the condition known pigmentary degenera- 
tion. The nucleus the cells may present great variety 
conditions. 

almost all the nuclei which vacuolation has com- 
menced, about commence, the sharply defined well- 
stained angular appearance health lost. some cases 
the whole nucleus swollen form oval-rounded 
pyriform mass, and either whole badly stained, but 
more the centre than the periphery usually, several 
well-defined patches lighter hue appear the swollen 
nucleus. 

other cases, pale, poorly-stained, but sharply defined 
vacuole detected its centre, the position nucleolus 
fact the nucleolus swollen and become distinctly 
vacuolar; this latter condition scarcely any alteration may 
evident the body the nucleus. 

other cases, again, addition the sharply defined 
vacuolar nucleolus, the body the nucleus surrounding 
parallel condition, swollen, lightly stained, and parts 
not stained all. 

other cells, the nucleus may occupied several 
vacuoles, varying number from 2-5; the latter case the 
position the nucleus being entirely occupied small 
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bunch these vacuoles. still greater degree vacuo- 
lation that which signet-ring-like appearance 
produced which the position the nucleus occupied 
one large vacuole with one one side it; 
this case the small vacuole may compressed the 
larger, form merely line the capsule 
the larger one. 

few cases, again, the nucleus may found vacuolated 
one these ways, detached nucleus apparently due 
the destruction the surrounding portion the cell, which 
rather leads one the conclusion that either the vacuolation 
itself the nucleus, some other condition which also pro- 
duces it, inimical the physiological integrity the cell. 
The earliest change which occurs nucleus about become 
vacuolated alteration its contour; from its normal 


angular form becomes swollen, rounded, pyriform, and co- 
incident with the change shape occurs altered reaction 
staining agents; instead being deeply stained, 
the normal state, becomes relatively lightly stained, the 
degree varying considerably. 

Instead, however, the whole nucleus swelling like 
this, the nucleolus alone may show these changes first, 
the rest the nucleus only slightly altered, and perhaps 
bulged one side, and this method commencement 
perhaps, the whole, the more common. 

Or, again, the condition may side side the 
nucleus and nucleolus the same time. 

Thus the vacuolation may commence one three ways, 
either the nucleolus, the body the nucleus, both 
together. 

From any one these first stages readily seen that 
any the previously described vacuolar conditions may 
produced gradually diminishing staining power, and 
distension the vacuoles thus formed. 

The earlier conditions the vacuolation the nucleus 
are not unfrequently seen associated with pigmentary 
generation cells, when this has advanced pathological 
degree, more especially perhaps cases which dementia 
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CORTEX CEREBRI. 
mentation the cell and vacuolation the nucleus certainly 
occur independently one another, since very many cells 
there may absolutely pigmentation all, while the 
vacuolar condition the nucleus far advanced. 
EXPLANATION 
Various forms vacuolar nucleus, 
Healthy nerve-cell prepared same method, from third layer 
cortex, for 
Early stage, beginning swelling, nucleus whole. 
Early stage, commencing early vacuolation nucleolus. 
Early stage, process going simultaneously nucleus and nucleolus, 
(a.) Large ganglionic cell from fourth layer cortex, frontal lobe, showing 
staining and vacuolar 
single nucleolar vacuole one side single nuclear vacuole. 
(¢.) and Show multiplicity vacuoles. 
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The condition can scarcely post-mortem change, 
since seen best freshly prepared sections within 
twenty-four hours after death. Nor can ascribed 
any osmotic other change associated with reagents used 
the preparation the specimens, all specimens treated 
the same way the same time would probably show the 
condition, which means the fact this form 
nuclear vacuolation seems claim place distinct 
lesion the nerve cell, due probably some impaired 
trophic condition, perhaps the cause, perhaps the result 
the dementia with which associated. 

Vacuolation occurring animal cells not perhaps 
very common pathological lesion, and perhaps seen best 
the forms so-called degeneration, 

these forms, which occur principally epithelial cells, 
the vesicular condition the nucleus and nucleolus fre- 
quently seen. The immediate causation this change 
these cells considered due the passive imbibition 
fluid from infiltrated tissue; but the case the 
the nucleus the cortex cells, not 
any means necessarily well-marked condition, though 


serous 


usually present some extent; may be, however, that 
the vacuolation the nucleus the nerve-cell purely 
mechanical condition brought about the imbibition fluid, 
though against this the fact, that the change very frequently 
commences the nucleolus with only very slight change 
the surrounding cell. That advanced nuclear vacuolation 
compatible with perfect physiological activity seems scarcely 
possible, especially when considered with the associated 
changes the cell. 


[Editorial order obviate any possible question 
Dr. Whitwell’s originality and priority the results these 
researches, wish state that both manuscript illustra- 
tions, here published, were hands early May, 
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Clinical Cases. 


PARAPLEGIC RIGIDITY PEDESTRIAN, 
ASSOCIATED WITH REMARKABLE DEGREE 
NEURO-MUSCULAR IRRITABILITY. 


THE patient, who was man thirty-seven years age, came 
out-patient St. Thomas’s Hospital May, 1888. 
When first saw him appeared from his gait have ordinary 
spasmodic paraplegia. testing his patellar reflexes, how- 
ever, was surprised find that there was increased reaction 
single percussion the tendon. found also several the 
conditions presently mentioned, formed the opinion 
that the affection was probably not due gross change the 
spinal 

The patient had four brothers all athletic men, the eldest 
being the ex-champion pedestrian England. was said 
that none them were affected any way like the patient. 
was anxious examine them but could not get the oppor- 
tunity doing so. 

The patient, though bricklayer, had been accustomed since 
his youth compete frequently walking races. thought 
nothing walking thirty miles more day. Nine months 
before saw him walked Epsom and back—a distance 
thirty-four miles—in about five hours. said that had 
His gait became affected 
about four months before admission, and the same time 
had pain the heels and painful cramps. The cramps were 
chiefly noticeable getting the morning, and used 
sit the edge the bed until they wore off. hour 
would often elapse before could get about his legs. 
The rigidity the muscles was increased after standing any 
length time and towards night was always much aggra- 
vated. Occasionally during the day would painful 
cramps which came and went suddenly. told that one 


“ never been the same man since. 
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afternoon, week before saw him first, the legs became quite 
natural and walked well ever did. 

The history therefore points the intermittent tendency 
the muscular rigidity, and the aggravating influence exertion, 
Whether the affection was primarily dependent his frequent 
muscular efforts matter which shall defer discussing for 
the moment. 

regards other points his previous history may men- 
tion that had suppurating bubo twenty years previously, 
though there was history syphilitic infection. might 
expected had been much exposed cold and wet. few 
weeks before complained his present symptoms was laid 
with swelling the left knee-joint; this time had 
discharge from the urethra, very probable the attack 
was one rheumatism. 

admission, the patient was well-developed muscular 
man, but the legs were distinctly smaller proportion than 
the arms, and there was muscular weakness. The patient him- 
self had noticed that the lower limbs had wasted. The left 
leg was certainly smaller than the right, but measurements 
were taken this time. much later period found 
difference only quarter inch between the calves, 
the left being the smaller and measuring thirteen inches cir- 
cumference. When the patellar tendon was struck once the 
knee-jerk was not over-brisk. The reactions might termed 
normal. There was however slight difference between the 
two sides, the left jerk being rather more obvious. 
cussing the patellar tendon few times rapid succession 
the jerk became more and more marked and the quadriceps 
became rigidly contracted, did also the hamstrings. This 
condition tetanus induced cramp was painful. 
several attempts would succeed overcoming the spasm and 
bringing the limb back its former condition. The same 
result was obtained percussing the quadriceps itself provided 
that the knee was semi-flexed. other words the muscle 
had ina state passive tension. When the knee was 
extended percussion the quadriceps produced momentary 
contractions which did not run into tetanus. The same con- 
dition cramp resulted also from voluntary efforts straighten 
the flexed knee against force exerted the observer. When the 


limb was extended and the patella pushed down three four 


times rapid succession, though elicit knee-clonus, the saine 
result followed. pointing the toes three four times (the 
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method obtaining ankle-clonus) the tibialis anticus group 
muscles became rigid and stood out prominently. When the 
foot was left hang down, that when there was passive 
tension the muscles the front the leg, percussion caused 
momentary muscular contractions, not the condition tetanus. 
But placing the foot right angles the leg thus making pas- 
sive tension, and then percussing, the tibialis anticus became rigid. 
When this method was adopted the calf muscles became affected, 
and the spasm spread rapidly the thigh, thus producing 
tetanus the whole limb. Local stimulation the calf muscles 
did not give rise rigidity, whether the ankle was flexed ex- 
tended. Both soles were very tender pressure. When either 
was tickled though get the plantar reflex, tetanus the 
quadriceps was obtained, but not the muscles the leg. 

The peroneal nerves were not tender, but mechanical stimula- 
tion them the finger caused pain their area distribu- 
tion and vigorous contractions the muscles supplied them, 
but tetanus. 

The cremasteric, abdominal, and epigastric reflexes.were very 
brisk and slightly more marked the right side. 

The muscles the upper limbs were very well developed 
though all movements were enfeebled. the various means 
already mentioned cramp could induced, but this the patient 
was previously unaware. acknowledged later, however, that 
his bricklayer’s trowel often became rigidly fixed his hand from 
cramp. When tried bend the arm against resistance all 
the muscles the extremity became stiff, but the biceps and 
supinator longus more than the rest. effort could 
extend the arm, but could not easily bend again. few 
sharp taps the muscles the front back the forearm gave 
rise local spasm these muscular groups, rapidly succeeded 
rigidity the entire limb. the lower limbs passive tension 
the muscles thus mechanically stimulated was essential 
condition. stimulating either ulnar nerve the elbow the 
finger, there ensued flexion the wrist, flexion the fingers 
the phalangeal joints, and slight flexion the metacarpo-pha- 
langeal joints with abduction the thumb. The thumb, ring 
and little fingers were affected little before the rest. This dis- 
tribution the spasm was very brief. seconds all the 
muscles the limb were rigid, but the extensor spasm was pre- 
dominant, and typical claw-hand resulted. The median and 
musculo-spiral nerves could also stimulated the same 
manner the ulnar, and here again the spasm rapidly became 
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percussion, rigidity the sterno-mastoids, the masseters, 
the orbicularis palpebrarum, the small muscles the thumb, 
and other individual muscles could induced, but the 
rapidly diffused itself neighbouring muscles. 

Dr. Watteville was kind enough examine the patient 
and reported follows: muscles and nerves responded 
rather more vigorously both currents than ordinary 
individual. other alteration. The course the contraction 
was normal. The muscles reacted rapidly, whether stimulated 
directly indirectly through the nerve, and the contraction was 
not protracted beyond the time the excitation—relaxation 
the muscles taking place with the usual rapidity, showing the 
absence any muscular degeneration and the condition 
characteristic Thomsen’s 

The treatment which adopted was keep him confined 
bed, and for about three weeks took twenty grains bromide 
potassium three times daily. Every morning had cold 
shower bath. June 25th—just month after admission—I 
made the following note: has been bed all day until 
week ago, when began get the evening from 5.30 
The last two days has been from noon until 
has been gradually improving since the treatment began. After 
the shower bath says that the legs are quite supple, and can 
bend them with ease. now walks very fairly, bending the 
knees well. When stands pain the heel, 
and remains still for second two until the pain has gone, 
when starts walking. All the muscle and nerve phenomena 
previously described persist though less degree. The man 
says has gained four and a-half pounds since 
left the hospital week later (July Ist). noted that walked 
very well, that the pain the heels was slight, that the irrita- 
bility the muscles and nerves though present was less easily 
elicited, and that had gained seven and a-half pounds since 
admission. 

There are some other points not yet mentioned which 
must make some allusion. The man was not the least 
emotional and there was sign defect the 
special senses, often seen hysteria. one occasion made 
attempt hypnotise him but without success. The man 
was exhibited between July and December, 1888, the Neuro- 
logical and Medical Societies, and have express thanks 
for suggestions made gentlemen those occasions. 
January, 1889, again saw him and found that was doing his 
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work bricklayer. The trowel would often become rigidly 
fixed his hand from cramp, but had had return the 
permanent muscular rigidity. All the muscles and nerves 
already described were morbidly irritable, this respect there 
being little change from his condition leaving the hospital. 
clenched his fist hard could shut his eyes tightly, 
the contraction thus voluntarily induced remained for 
several seconds spite all attempts overcome it. could 
mould his hand into any shape pleased, and the effect was 
cause the parts remain cramped for some seconds the 
position artificially brought about. means bright light 
cast the ophthalmoscope caused rapidly succeeding contrac- 
tions the pupils, but permanent fixation resulted. 

this patient see spasmodic paraplegia, combined 
with widespread the voluntary muscles and 
nerves which may fitly termed latent 
From the first view was that the affection was due 
over-exertion which the history gives undoubted evidence. 
opinion has lately been strengthened perusal the 
suggestive and admirable papers which Dr. Donkin has 
written this 

unnecessary reproduce here the cases cited, but 
may noticed that all there was history over- 
exertion. One patient whose case particularly remarkable 
Was acrobat, and this instance the influence over-use 
causation and the beneficial effects rest are well illus- 
trated. not stated the cases narrated Dr. Donkin 
there was present the extreme degree hyper-excitability 
the muscles and nerves the upper which formed 
such striking feature patient. The evidence adduced 
Dr. Donkin the real nature certain cases so- 
called spastic paraplegia opinion irrefutable, and 
cordially endorse his remark that premature treat 
spastic paraplegia and lateral sclerosis synonymous 
and certainly most unjustifiable and misleading give 
the name pseudo-lateral sclerosis’ cases which from 

Spastic Paraplegia British Medical Journal 
December 1882. “On the some the System- Diseases 


the Spinal BRAIN, Note Spastic Paraplegia and the 
Treatment some Cases DRAIN, 1885. 
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their very nature seem exclude the notion sclerosis 

The influence long-continued over-exertion the 
functions the spinal cord, nerves and muscles has not 
received the attention which deserves, 
inquiries this direction would probably productive 
valuable information conditions which are present 

Other causes addition over-use give rise undue 
muscular irritability, and among these typhoid fever and 
phthisis ave especially noteworthy. confess- however that 
have never seen rigidity occur the course 
these affections, but quite conceivable that certain ex- 
hausting states besides muscular exertion may cause more 
less permanent cramp which counterfeits spinal lesion. 

The condition patient closely resembles what 
seen hysteria, and the unusual neuro-muscular irritability 
such has often been obtained hypnotised subjects. 
not present concerned witi definition that 
convenient and mischievous denomination 
which hoped will some day relegated the 
category obsolete terms. case however one among 
inany which shows that definite physical 
causes may lead undistinguishable from states 
from obscure and often undetermined 
own the category professional and had 
name the condition patient should call 

valkers’ Ido not think however would serve 
any useful purpose discuss the pathological nature these 
one permanent cramp the lower limbs, induced 
excessive muscular exertion and having gross anatomical 
substratum, though identical essential parts with the 
spasmodic paraplegia due organic change the lateral 
the arms and elsewhere, partly the over-use which 
the body generally would subjected the pro- 
longed walks, and partly tendency what may con- 
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veniently termed the description will 
noticed that the local stimulation nerve muscle was 
rapidly followed cramp adjacent muscles and sometimes 
entire limb, and this what mean diffusion.” 

case which was under the care Dr. Bristowe St. 
Hospital about seven years ago and which had 
the opportunity observing for more than two years pre- 
sented remarkable degree muscular The 
history the patient was very long and exhibited many 
features which, although the greatest interest, call for 
detailed now. About five years before she entered 
St. Thomas’s Hospital she was attacked with symptoms 
exophthalmic goitre, and rather more than three years later 
ophthalmoplegia externa came few months after- 
wards was found that she had absolute right hemian- 


esthesia with colour blindness the right eye, and loss 


and taste the same side. Very shortly she began 


suffer from true fits, and after the second 


these attacks the anwsthetic right arm and leg became quite 
paralysed and rigid. ‘Che ophthalmoplegia externa and the 
right and hemiplegic rigidity continued 
her death about eighteen inonths later. The volun- 
tary muscles the left (non-paralysed) side this patient 
could thrown into state cramp mechanical stimula- 
tion and prolonged voluntary effort. pointing the 
foot several times rapid succession though elicit 
wikle-clonus the tibialis anticus became rigid, the rigidity 
persisting for half minute more. The 
muscle also became contracted when 
the quadriceps, the flexors and extensors the fore arm 
the biceps. The muscles the left upper limb 
were thrown into condition cramp 
prolonged voluntary effort as, for example, clench- 


ing the fist firmly for minute two. The patient herself 


Cases Ophthalmoplegia complicated with various other Affections 
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had noticed that when she went sleep with her hand 
position remained cramped for little time 
after awakening, spite efforts overcome the stiffness. 
the notes which made five years ago this case the 
ulnar and median nerves were said not This 
patient died bronchitis, and change could detected 
the nervous centres after prolonged and careful 
scopical examination. Dr. paper case closely 
resembling the one just mentioned 
patient also had right hemiplegia with rigidity together with 
ophthalmoplegia externa from which she made complete 
recovery. believe that the phenomena induced cramp 
were not obtainable the non-paralysed side this girl. 
interesting note certain points analogy 
these cases Dr. Bristowe’s and the condition patient. 
the woman first mentioned the rigidity the right arm 
and leg and the ophthalmoplegia externa were probably 
instances muscular rigidity cramp not due 
disease. The extreme irritability the muscles the 
non-paralysed side and the negative result the autopsy 
point this conclusion. further corroboration the 
nature the condition the fact that 
second patient also affected with hemiplegia and 
rigidity and ophthalmoplegia externa made complete re- 
covery. quite prepared admit that one least 
these patients, probably both, were the hysterical” 
class; but the point which wish emphasise that 
certain nervous affections commonly ascribed organic 
and coarse disease may have really gross anatomical 
cause. Such conditions may depend well-determined 
cause patient, may arise without 
reason, being then termed hysterical, Dr. 
cases. the patient Dr. Bristowe’s first mentioned 
the permanent muscular rigidity affected the right arm and 
and the external muscles the eyeball, whereas 
case the spasm was paraplegic, but both cases ther 
was excessive muscular irritability latent contracture 
the voluntary muscles elsewhere. There therefore close 
clinical and pathological resemblance between these cases, 
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although doubtless their actual causation was different. 
There exist some points common between the condition 
patient and the rigidity which occurs Thomsen’s 
disease. the latter however the spasm occurs when the 
muscles are put into action after period rest and rapidly 
disappears with the continuance exertion. The rigidity 
never tends assume permanency the cases which 
have given, well Dr. Donkin’s cases. With rare ex- 
ceptions Thomsen’s disease congenital and hereditary, 
and arises usually early period life. Moreover the 
electrical reactions patient, Dr. Watteville ob- 
serves, are different from what found Thomsen’s disease. 

Finally would call attention the beneficial effects 
treatment rest case—a which also has been 
strongly insisted Dr. Donkin. 
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Critical 


LADAME, M.D. (GENEVA). 
Translated from the Original Manuscript Shuldham, 


the summer 1885 Dr. Gerlier, Fernex, had 
observed few cases this complaint, which 
first brought under the notice the Medical Society 
Geneva November 1886. tendency spread, like 
epidemic, into the neighbouring villages, and 
with the onset cold weather was then noticed. few 
cases were noticed July, 1886, and another outbreak 
occurred August, 

his first communication' points out three patho- 
signs—(1) muscular resolution, (2) cervical pain, (3) 
ocular disturbances. These symptoms occur more less 
intense, frequent and regular mode, and occur sometimes 
daily like ague attacks, for periods ten minutes most, 
between which the patient appears enjoying perfect 
health. 

Symptomatology.—Muscular resolution may any 
portion the voluntary motor system, but chiefly the exten- 
sors and the left side the bilateral, though not 
usually symmetrical. One leg weaker than the other, 
instance and the case shepherd one hand was still 
capable performing the act milking, whilst the 
remained helpless. 

The author says, thought first that the shepherd 
suffered from cramp, analogous character 


‘Revue Médicale de la Suisse Romande. Jan.. 1887. 


3 
4 
4 
ue 
4 
‘4 
2a 
4 
| 
4 
4 
3 


CRITICAL DIGESTS. 


cramp, which Basedow has described the name 
cramp, while second thoughts believe that have 
deal with muscular paralysis—in fact paralysis which 
makes the workmen drop their and the 
case the same thing takes place. 

Besides, one day one patients during attagk 
with his hand crooked and unable raise the three last 
fingers. The extensors were paralysed. took his hand 
and raised these very fingers without any but they 

Gerlier has also times noticed some exceptional 
cases kind paralytic stammering. One the patients 
complained, amongst other matters, losing control over 
his tongue, and not being able roll his food about his 
mouth during mastication. The medical man Fernex also 
speaks case paroxysmal dysphagia caused paresis 
the pharyngeal muscles. soon deglutition began 
was with great difficulty that food passed the isthmus the 
gullet. However, will here remark that the picture 
symptoms paralysing vertigo exceedingly variable. 
There nothing changeable the appearance 
patient during fresh attack. 

Gerlier has already marked out three distinct types 
the affection: one where the patient appears blind 
where seems standing asleep; without taking count 
all the other varieties. 


Incomplete Observations. 
The author reminds that must not lay too great 
stress the observations which has made his cases. 
says, notes not represent series consecutive 


observations made leisure, but they are rather scraps 


information seized the occasion permitted; often furnished 
and noted down the open air, sub tegmine 
must admit that Gerlier has turned excellent account 
these scraps information which looks upon incom- 
plete. has described paralysing vertigo with master 
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hand his arrangement the scattered material which 
has brought together. has succeeded creating 
remarkable type this affection, but unfortunately not 
fixed type, that the reader loses his bearings just 
the point getting the true definition the disease 
question. 


Pain the Head inconstant Character. 


Next order the muscular paresis comes pain the 
head pathognomonic symptom paralysing vertigo. 
But the uncertainty this symptom even, possible, 
greater than the preceding one. After having told that 
pain the back the head with stiffness the neck 
constant sign this kind vertigo, Gerlier also says 
that the pain the head can exchanged for pain the 
loins, that spurious lumbago follows spurious torti- 
collis. These painful spots become centres for other pains 
radiate and flash out from, which resemble the lightning 
pains posterior myelitis, but differ from them being less 
severe and lasting longer. may even happen that the 
patient finds chief fault with the radiating pains, and over- 
looks the spinal cord from which they that 
say, the patient has neither spurious torticollis nor 
spurious lumbago, but pain over the left eye. 

The eye troubles make the third pathognomonic symptom 
the affection which the subject remarks. How- 
ever, ptosis present the only objective symptom met 
with examination the eyes. 


The author himself recognises the fact that the falling 


the eyelid belongs symptoms muscular paresis. 
says, give this symptom place apart itself, 
because this the most constant sign this proteiform 
disease, the least variable and the easiest verification. 
The eye troubles then are essentially subjective character 
—cloudiness sight the beginning attack, double 
vision, sparks, oscillation, dancing objects 

Gerlier moreover remarks that the eye has 
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undoubted influence causing attack. The bustle 


human beings towns, the flowing water under bridges, 
the glare strong light, the gazing any large open space 
enough bring attack vertigo. You see have 
deal with psychic impression, whose source 


sight. 


Insufficiency the Characteristics the Vertigo. 


now try find out the true nature this vertigo, 
which appears important that has been given 
fresh name, the author tells that has nothing 
with dizziness, though the people Collex, who believe 


10 


results from drinking absinthe, have given the expressive 
name (tourniquet) turnstile. 

attack can produced will making the patient 
look steadfastly some bright object. then complains 
vague feeling malaise, soon followed ptosis but not 
the case gastric vertigo. the other 
hand Dr. Gerlier says: Nothing brings attack more 
easily than for the patient look into space. often make 
use this influence make sure diagnosis and 
least cause ptosis. physician can believe such 


symptom ‘dread the market place’ (agorophobie) 


chance witnesses this very symptom produced the 
patient looking any public thoroughfare and unable 
him any questions.” regret that the author has not 


reference the eye troubles kind accessory 
symptom, but gives special notice any 
writings. 

the year 1887 Gerlier saw some fresh cases this 


paralysing vertigo towards the end the the 
first time published nine observations—a résumé which 
here given (v. Revue Médicale Suisse Romande, 
Nos. and pp. and 86). 
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Five cases Epidemic which broke out the 
Farm Ornex. 


Observation 1.—On the 7th October, 1886, nine months 
before the appearance the actual epidemic, the shepherd 
the complained the following 

Z., fifty-two years age, has 
fering for some days past from attacks which were chiefly 
characterised sudden pains the middle the back 


extending the nape the neck and causing feeling 


being strangled, mist before the eyes, falling the eyelid, 
especially the left eye, which completely the 
head can longer raised, but falls forward the chest, 
the back curved, the patient motionless and staggering 
his legs, obliged wait till the end the attack, which 
lasts for one two minutes. 

The act milking causes numbing the 
hand and paralysis the fingers, pain the nape the 
neck and disturbance sight comes the same time. 
Often, however, this kind paralysis occurs without the 
presence any concomitant symptom. This attack comes 
all the more frequently the shepherd has great 
number cows milk, which makes his task very painful 
one. The frequency the attacks varies from day day, 
but rule when they have well commenced they are 
brought easy succession. This patient relates that 
having ridden vehicle the previous evening, his 
attacks one another whenever 
looked straight before him. During the whole the winter 
and spring 1887, has been free from his complaint. 

was only during the first few days July that 
began feel any difficulty milking the cows the after- 
noon. The left hand was the first paralysed, and 
was soon obliged leave off his work for some minutes. 
one time there was simply inability milk the cows, 
another suffered also from weakness the neck and 
disturbance the sight. 
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the 13th October, Gerlier reported the following 
symptoms :—Ptosis more marked the left than the 
right. Neither mydriasis nor myosis, nor irregularity the 
pupil, nor strabismus was apparent. The patient did not 
from rotatory vertigo during the attack, but rather 
from dulness vision, times from double vision, and even 
from sparks before the eyes. true that his attack was 
accompanied with pain over the left eye and heaviness the 
head, symptoms not usually met with paralysing vertigo. 
made him raise his head, and look even the cloudy 
sky, became dizzy and felt that attack was impending— 
the same time his ptosis became worse. had 
become impossibility, was obliged give his 
daily paper soon looked closely the print every- 
thing was blurred, and, besides, his eyelid fell, and his 
frontal muscles vainly contracted the effort raise 
again. Matters were even worse, seems, when tried 
read lamplight. also suffered from trembling the 
hands which very marked when the arm extended. 
The trembling severe enough prevent the patient from 
writing, though manages sign his name, 
signature like that man suffering from general 
paresis the tongue, and difficulty swallowing. 
His general state good. tall, muscular man, 


and has lost neither sleep nor appetite. complains 


perspiring easily, and heaviness the head the 
afternoon. denies any excess drink, but, the other 
hand, has got into the habit taking little sips all day. 
Rapid improvement followed the use cold baths and 
better ventilation his stable. 

Observation 2.—D., thirty-nine years age, married 
the father three children. agricultural 
labourer the Chateau farm the spring 1887, 
worked uninterruptedly the 10th first in- 
disposition dated from the end June, but the attacks really 
appeared the last fortnight July, during the harvest. 
The attacks came every day more less frequent 
succession, from about three eight o’clock the evening 
The patient describes his sensations All once sight 
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was affected, and could not see ten paces front me. 
was obliged rest spade and stop quiet for 
moment. felt something back band, and 
head inclined strongly forwards without being able 
it. The pain spread loins and felt 
paralysed and unable raise feet.” 

The appetite and sleep was excellent. Neither 
heaviness head nor profuse perspiration. 

Observation unmarried, thirty years age, 
robust health and good constitution. Sleeps the 
farm room himself. head servant. Some 
light attacks before July when attended the Federal 
Rifle meeting Geneva, and was very much upset all day 
long. was quite unable raise his eyes the plain 
Piainpalais look distant objects. The attack did not 
begin with disturbed vision nor with the rotatory vertigo, 
nutation, nor with sparks before the eyes, but with simple 
dulness vision. cloudiness comes over his eyes and 
unable see things distinctly. the same time the 
eyelids fall, and the eyes turn the left. Paresis the 
neck muscles; the head falls the chest, but there 
spurious torticollis, nor pain the spinal cord. Weakness 
the legs does not come all the attacks. Trembling 
the lips. 

Observation 4.—M. A., forty-one years age, married, 
father three farm For some time past 
his labourers have complained attacks characterised 
disturbed vision and inability raise their heads, while had 
never suffered from anything the kind. Thursday, 
July 28th, went the Federal Rifle 
match, and arrived Geneva about eight o’clock the 
morning, when his sight was clouded and his eyelids drooped. 
When came the ground and found that could not 
look anything without disturbed vision, took refuge 
the canteen, where remained all five 
the evening ventured walk, but was immediately 
attacked feeling there was bar across his neck, and 
then his head fell completely forward his chest. For 
some days after had repetition the attacks the 
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afternoon, but less severe. was cured the end 
August. other respects his general health was very good. 
Sleep and appetite unimpaired. After the cure his attacks 
dulness vision remained. 

During the second hay-making Gerlier noted two 
attacks quite peculiar character. The patient suddenly 
felt weakness the trunk muscles the left side, that 
his body was bent one side, and would have fallen 
his shoulder but for the support his Then 
the waist, and thought that could only laugh would 


cured. 


Observation 5.—L. T., day labourer, thirty-nine years 


age, father three children. Steady, sober man, 
smokes, but not excess. Has been working the farm 
uninterruptedly since spring. Towards the end June 
began suffer from attacks which attributed the thin 
sour wine had been drinking with the rest his fellow 
labourers. said, Allof sudden sight was disturbed, 
eyes closed though were going sleep. hada 
feeling cord being passed round neck, and was 
unable raise head. then placed hand before 
eyes awaiting sleep for some went 
the Federal Rifle Match without being inconvenienced, but 
his brother who worked the same farm, and who was 
with him Geneva, could not walk, and had the look 
drunken man. 

Besides these five persons, three others were also affected 
the same house, which raises the total patients eight 
out twelve people who lived the farm the Chateau 
The neatherd, the carter, the farm bailiff, and 
the serving maid were the only persons who 
affection. 

Gerlier adds: have also learned that shepherd 
employed the farm during the month October was 
his turn attacked during seed-time whilst the others were 
cured, the point getting well. fact, the cases 
that appeared during this epidemic were not simultaneous 
character, but came succession. The shepherd dates his 
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relapse from the first week July; the two labourers (Ob- 
servations and were attacked towards the end June, 
the head-servant towards the 15th July, and the farm 
the fact that the food had nothing with causing the 
even setting aside the proof the immunity enjoyed 
four people. However, the cause the mischief was 
certainly this very farm, for did not meet with single 
like kind the village Ornex, and the epidemic 
was absolutely limited the members this household. 
found another proof the fact that the four day-labourers 
who were living Ornex, and who left the farm before the 
10th August, suffered more after this date, while 
the other hand the shepherd and the head-servant (Observa- 
tions and had the most serious attacks the end 
August. 

Observation 6.—T. nineteen years age, and 
constitution, drinks absinthe, neither smokes nor 
chews nor commits excess any kind. not all over- 
worked. Some disturbances sight during his attacks from 
the beginning June. August his condition was worse. 
the end August the attacks were accompanied with 
painful sensation strangling—the pains radiating 
along the spine, and making the patient bend his head for- 
wards. There was rotatory vertigo, but simple misti- 
ness before the eyes, which chiefly came when wanted 
look distant objects and which left off soon 
looked for moment the ground. Very often double 
vision was present, aiso ptosis, but neither mydriasis, 
myosis, nor irregularity the pupil. Muscular paresis 
not strongly marked, but very varied. the 
lips, but not the hand. Inability milk, but after 
dinner takes siesta unhealthy, badly-ventilated 
stable. 

Dr. Haltenhoff, who saw him the Ist September, 
that there was dulness vision, but rather 
defect accommodation. Reading was out the question. 

discomfort after the 30th September. that 
day came Geneva inspected and pass the 
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examination for being received military recruit. 
got along very well all the morning, but the afternoon 
could not write nor through the tests, account his 
disturbed sight. These were his last symptoms. 
Observation 7.—P. M., eighteen years was seized 
with the attacks suddenly. could not see clearly, and 
complained feeling weight the nape the neck. 
Observation 8.—Z., thirty-two years age, bachelor, was 
affected Bossy the previous year, and had some idea that 


was suffering from First attack the 11th 


August, and since then every attack. One day 
when was holding the plough handle let 
during attack and fell the ground. Sunday the 
September had drinking bout. The following 
day could not work Tuesday returned work, 
but during the morning had four attacks which caused 
him fall the ground. The attacks are varied, but offer 
the characteristic symptoms. Pains the nape the neck 
extending all along the back, down the ankles and the 
feet, and always accompanied paresis the leg muscles. 
The eye troubles consisted simple first, soon 
followed diplopia and then rotatory vertigo and 
nodding vertigo. has seen the trees, were, falling, 
and the plough swaying and fro before him. These are 
exceptional phenomena paralysing vertigo. Very different 
kinds paresis affecting the extensors the head, the 
trunk and lower limbs. 

Observation M., strong girl, twenty years age, 
housemaid, rises before daybreak between and 
the morning milk the cows. She then takes the labourers 
their breakfast the fields. She puts her hand everything, 
and can handle the spade need. The attacks display the 
three classic symptoms: pains the nape the neck, 
troubled vision with ptosis, bending the head forwards 
the breast, occasionally paresis the lower limbs. This 
has never suffered from paresis milking the cows, 
which the author attributes the slight fatigue caused 


her having milk only three cows and the recent date 


her illness. 
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She the only patient the house. The stable 
unhealthy and badly ventilated. Gerlier saw this girl 
two three weeks after the fields, working the same 
line with two labourers who were digging potatos. 

However, cannot help expressing our deep regret 
that there such absolute lack information the 
personal and hereditary antecedents the patients, 
habits and previous mode life, their psychic mould—all 
matters infinite importance when have deal with 
interpreting nervous mental phenomena. note- 
worthy that whole set symptoms, such have just 
described, capable very different interpretation according 
the point view which choose take. 

Before going any further with this discussion should 
reproduce brief two papers MM. David and 
which treat the same subject slightly different manner, 
and bring their precious contingent personal observations, 
which are very independent those which have been 

The epidemics described David are 
importance, and think that his observations will throw 
more than mere ray light the nature this strange 
affection. 

The first epidemic observed David broke out 
before the first the Fernex cases. Now, the Chateau 
Collex few minutes’ walk from Ornex, and the distance 
from Fernex about two kilometres. These are facts 
great importance the matter hand. confine our- 
selves the bare mention them for the time being. 

the epidemic which broke out Collex September, 
1884, David observed nine cases illness among the 
twenty persons who made the population the farm. 
They are follows 

(1) M., shepherd, thirty years old. came the 
estate the spring. During the attack ptosis lets 
his head hang languidly his shoulders, and has the gait 
drunken man. 
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(2) L., servant, aged twenty; has been service 
the estate for four years. was affected during the 
summer 1883 and 1884. attacks during the autumn. 

(3) G., shepherd, aged twenty-three. came the 
spring and left the farm June, owing the attacks, which 
alarmed him. was free from them his new 
situation. Returned July field labourer, but was im- 
mediately seized fresh attack, and was forced leave 
once more. 

(4) B., twenty years age, employed look after the 
pigs; came the spring. The same symptoms 
observable his case. 

(5) E., aged thirty-six, from Bossy not 
came July 3rd, and suffered from the attacks which 
had never had before. 

(6) D., not the same attacks. 

(7) Mme. X., the cook the farm, mother family 
came the estate September Ist. The first attack came 
September 15th. There was defective vision 
slight diplopia; then came weakness the nape the 
neck and weakness the legs—particularly the right leg. 
There was ptosis, and she continued her work. 

(8) Louis C., aged applied Dr. David 
September 27th, 1884. tall, strongly-built man, 
having all the appearance good health. His appearance 
very singular. looks could not help falling 
asleep; his eyelids are fallen, and cannot raise them, 
except with his fingers; irregularity pupils. There 
strabismus; the patient, however, avers that sees 
double. carries his head straight, but with difficulty. 
The tongue not furred. 

health; three weeks after his arrival noticed that 
saw double, and that was unable open his eyes fully. 
little later, while work, was seized with fits weak- 
ness, attacking turn the nape the neck, then the arms 
legs; felt himself grow heavier and heavier, and 
could longer hold his tools. His head fell forward, his 
stomach was contracted. This state lasted some minutes 
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the attack then diminished force, leaving ptosis and 
diplopia. 

(It was after having observed this patient that David 
went the farm see the others, whom Louis had 
spoken.) 

(9) applied for advice October 7th, few days 
after the above-mentioned visit. 

alleges that Villars-Dame, July, 1884, had 
previous attack, consisting dizziness the head and 
paralysis the neck. came Collex September 
22nd, and had attacks there. left the next day for 
Belothe, where had severe seizure while gathering 
nuts. His head fell forward. alarm returned 
Collex. The malady increased, and could not hold his 
head up; his arms, hands and legs became paralysed, and 
had sensation dragging the stomach, and fell 
down every tenth step took. soon lies down 
the attack ceases; alleges that had lie down ten 
times the road from Collex Versoix. says that 
this condition the whole day long; soon tries 
work the attack begins. Only slight degree ptosis 
observable his case. Sent the provincial hospital 
left after few days without having had any attacks. 


Cases 1885. 

the following year, there were two fresh cases 
Collex 

(10) Jacob, aged fifty-nine, father family, for fifteen 
years carter the Collex, moderate drinker, has 
suffered for year (in summer, and during the daytime only) 
from feeling heat his eyes, which become hazy then 
there indefinite sort pain passing from the nape the 
neck forehead over the crown the head; the head begins 
tremble, the legs and body become weak, and unless 
lies down falls the ground. soon lies down 
the symptoms abate. There about ten minutes’ interval 
between the time his first feeling the approach the 
attack and the moment his falling. The attacks recur 
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several times during the day. believes them due 
the covers his eyes avoids the light the 


attack passes off. This patient succumbed the 4th 


May, attack hemiplegia the right side. 

(11) fifty-four years age, proprietor Collex, has 
suffered from attacks sudden weakness during work, since 
October, cannot raise his head and feels 
heaviness the arms and the whole 
weariness lasts all day more less marked degree has 
vertigo, nor eye symptoms. has never felt anything 

ike this before. 

noted David occurred Genthod short distance 
from Collex, near the border the Lake Geneva), the 
farm The outbreak dates solely from the year 
The author gives the following account 

The first cases appeared the 20th June, 1886. 
the end few days the number patients was its 
maximum. Out seven men who worked together there 
were six attacked. The attacks always took place during 
work the great heat the afternoon. were charac- 
terised troubled vision, accompanied heaviness the 
head and feeling weakness, which spread from the nape 
the neck, the neck, the arms and the legs. pain 
was complained of. These different symptoms appeared 
succession and with increasing severity soon the patient 
stooped, and ceased soon rose upagain. The farmer 
who was working one day about seven and who 
together with man fifty-one years age, was the only 
one exempt from the vertigo, gave dramatic description 
the appearance these six men making superhuman 
pick few blades wheat, and when the cart 
was loaded sinking down exhausted the end the field 
though they had just accomplished some extraordinary 
task. laid particular stress the curious appearance 
these labourers, with their half-closed eyes. thought 
first that they were amusing themselves, but soon saw, 
make use one his own expressions, that they were 
obliged resort their fingers raise their eyelids. 
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these men different ages, but chiefly young men, wer 
attacked for the first time, with the exception one only 
who stated that had suffered from the same thing two 
years ago Frontenex. 

After the heavy work harvest was over there were 
more cases. The vintage, the ploughing, and the sowing, 
passed off without any fresh attacks.” 

With reference the different characters the 
epidemics, David makes the following remark: 
needless says, the great care with which 
must accept the statements people who are often bad 
observers, and with whom the imaginative and the 
faculty play part which must never lost sight 
sifting their statements. probably these elements 
which must note the differences which exist 
the two local epidemics, which have been the part 

According honoured colleague Versoix, 
affection characterised brief vertigo which 
accompanied general weakness, which begins 
muscles the eyelids and extends successively 
muscles the nape the neck, the arms, and finally the 
legs. There little pain; sensation One 
the patients said that could perfectly feel 
which lighted him. formication and numbness. 

Finally David concludes saying, Heavy work 
the great heat the sun without doubt one the deter- 
mining causes the attacks. the sun would 
not itself explain this kind vertigo, which would ere 
this have certainly been noted amongst the numberless 
cases sunstroke due military exercises, where all 
and conditions men run this particular 
suggestion, and above all imitation, with more less 
interested motives attached, might suspected one 
two cases, but this cannot explain the great majority 
them. conclusion, must admit that heat 
strong light during heavy work determine the attacks, but 
unable explain their exact and intimate cause.” 

Dr. observations already show that paralysing 


] 


ad 
| 
q 
i 


CRITICAL DIGESTS. 549 


vertigo perhaps not always due the same cause, 
Gerlier opinion; and cannot help approving the 
prudent reserve shown our Versoix the 
probable etiology this strange affection. 


Observations. 
think that the recent observations which are 


speak,and which have been brought 


our friend Dr. Haltenhoff, possible, impose still greater 


proportion extend the idea paralysing vertigo 
fresh cases always run further risk entirely losing 
sight its first point departure. This just what seems 
have happened Gerlier his last paper the 
origin paralysing vertigo, wherein admits the so-called 


spurious (frustes) cases belonging the same type 


where longer observe the three original path- 
this affection, but only light attack 
normal type has not yet been accorded, and which presents 
itself the observer under such multiple and variable forms. 
Before admit any exceptions should always first 
establish rule. 

Dr. paper appeared the Médical 
(June 25th, 515) under the title Facts serve 
History Paralysing Vertigo (Gerlier’s 
includes nine observations, the first which far back 
the year 

Observations and 2.—The two brothers G., Vesenay, 
hands, respectively eighteen and thirty-three years 
When they stoop their work their sight gets dim and 
they have contractions the muscles the neck, which 
inakes them turn the head the right. Weakness the 
and legs. Daily attacks lasting from fifteen twenty 
minutes. difficulty swallowing and eating. 
Neither pain nor convulsive movements. 
Slight degree paralytic ptosis. The symptoms are less 
strongly marked the case the eldest brother. 
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They state that two others their fellow labourers 
the farm have been attacked the same way, and especially 
the shepherd. They sleep well. They left their situations 
account this affection, which they attribute the 
stuff (piquette rouge) they had been given drink. 

Observation 3.—Their fellow labourer, B., forty years 
age. Heaviness head, troubled vision, weariness 
the legs, general weakness, dysphagia. Does not 
the ring and little finger both hands (ulnar nerve). 
Formication the palms the hands. Some six days 
previously the patient fell the ground four 
half hour without loss consciousness; there was 
twisting the arms and loins, and sense constric- 
tion was felt round the waist. can see better the 
shade than sunlight. Accommodation weakened 
third. 

Examination the eyes the ophthalmoscope 
nothing abnormal. Haltenhoff says that has not 
observed ptosis, but that this symptom must belong in- 
separably the rest the remark 
that observed the brothers This patient also com- 
plains the piquette rouge poor thin wine), and says 
that they made the farm hands eat bad meat 
bacon. 


same affection 


Complex Etiology. 


These three observations give clear evidence toxic 
symptoms due the ingesta, and think that Halten- 
hoff was right suspecting B.’s case the presence 
toxic symptoms character. our opinion 
would have divined better had kept faithfully his 
first diagnosis. Bouchard’s work the subject 
auto-intoxication contains certain number 
cases. conclude from this that many cases, amongst 
those which have been classified paralysing vertigo, can 
certainly brought under this category, but nevertheless 
must remark that the above-described symptoms are not 
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perfect harmony with the classic observations MM. 
David and Gerlier. seems clear that our choice 
observations must proceed with greater accuracy 
want give the term paralysing its earlier 
meaning; unless should soon allow all the cases 
toxic symptoms due ingesta included the term 
and many others besides. 

shall see that the abuse alcohol and venereal 
excess also play great part the etiology 
disease. 

Observation C., farm labourer Varembe, 
(August 25th, 1875). Has been for the last 
month from pains the nape the neck, which radiate 
the sides the neck and sometimes the throat, where 
feels constriction and difficulty swallowing. 
ness the upper lids, which sometimes are closed invol- 
untarily. Incomplete double ptosis. 
symptoms being exposed draughts. Haltenhoff 
learned that drunkard, and that the only 
one attacked the farm. 

Observation 5.—A. V., twenty-seven years old, field 
labourer Percy (August 12th, 1878.) the preceding 
month June was suddenly affected with ptosis dur- 
ing the hay making. attacks four o’clock the 
afternoon. Dull pain the forehead. General health very 
good. Vision normal. The patient admits some excess 
drinking white wine. attributes his symptoms the 
action sunlight during work. 

Observation 6.—L. G., twenty-six years age, vine 
grower, Chongny, May 2nd, 1884. For the last month 
has been suffering from heaviness the eyelids, chiefly 
the afternoon. the evening feels stiffness moving the 
lower lip. Quite recently general muscular weakness the 
neck, the arms and the legs; excesses (?); signs 
syphilis paresis beyond that the levator muscles the 
lids. came for advice about his double ptosis. 
the only patient affected this way. appears that two 
years before his attack labourer the same farm had 
shown set analogous symptoms. 
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Observation 7.—E. P., twenty-nine years age, head 
footman (Oct. 26th, 1886.) Was seized some three weeks 
this date with severe pain the nape the neck 
and weakness the legs, which made him fall leaned 
forwards. Sudden visual disturbance with frontal headache. 
ptosis. Nothing revealed the 
attributes the defective health his employe con- 
stant excess. always had haggard look about 
the eyes, and some time before this had shown signs the 
same nerve weakness. 

for the following observation, may possibly have 
deal with case neurasthenia dilatation the 
stomach, for quite impossible know exactly the 
nature the case from the information but cer- 
does not belong the class paralysing vertigo,” 
can seen the description which follows. 

Observation Sept. 24, D., thirty-six years 
age, field labourer Collex, married, father healthy 
child, temperate his habits, always good health, was 
seized June with pains the nape the neck, giddiness, 
pains the head, worse stooping, which affected him all 
through the summer. times double vision, cramps 
the hands and arms, muscular weakness the right leg 
with slight loss sensation. the month August 
troubled vision, severe and persistent pains the head 
between the eyes, difficulty opening the eyes, especially 
when the sunlight. sleeps well and very impres- 
sharp sound makes him tremble. Has weary 
look about him, and expression suffering. Earthy 
complexion. Pressure the and the cervical 
which are tender, causes feeling shivering 
the shoulders and arms. Excess phosphates 
urine. Tendinous reactions very exaggerated. Formica- 
tion the limbs. Eruption urticaria, possibly quinine 
rash. for medical treatment under Professor Revil- 
liod leaves the hospital cured few days. comes 
under care June 1887. Although 
says cured, yet remains excitable and easily 
tired. Every morning rising his left hand numb and 
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tingles. suffers from swallowing and even 
mastication. appears that his four fellow-labourers 
have been attacked symptoms paralysis. shepherd 
could longer milk the cows the carter slept the stable. 
the same time there were some cases the Chateau 
Collex farm. The labourers were all obliged leave the 
farm after the second hay making, because they were unable 
work. The patient declared that this state affairs 


had been going for the last three years. 


The importance Psychic Influence unrecognised. 


The last assertion made the patient enables one 
grasp one the most frequent causes the spread the 
paralysing vertigo epidemic. Although Halten- 
Gerlier are both agreed rejecting the pos- 
sibility psychic contagion, yet explain the etiology 
these epidemics, cannot for moment question the 
able show. 

The last case noted, No. Haltenhoff that 
Jean Reber, Colovrex, sent Gerlier have 
his eyes examined, with the result that they were found 
perfectly normal. Haltenhoff, however, found 
that the patient could not read, and that was suffering 


from traces ptosis the lids. Jean Reber was one 


Gerlier’s first ten cases, which formed part the little 
epidemic which broke out during the summer the farm 
Colovrex hamlet which belongs the district 
Collex and Genthod), and which attacked four out 
seven labourers—the shepherd Jean Reber, the neatherd, 
the carter, and the female servant. Gerlier, who gives 


account this epidemic his work the Origin 


Paralysing Vertigo’ (p. 262), says that Jean Reber showed 
symptoms paralysing vertigo very marked degree. 
his case not only was ptosis, false torticollis, and paresis 
the neck muscles seen, but also the patient was 
unable milk, mow wheel his barrow, and tem- 
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porary paralysis the lower limbs, with falling the 
ground, was present. 


Discussion the Medical Society Geneva. 


Such are the facts. Now let examine the various ways 
which the said facts have been interpreted. Since the 
reading the first paper the Medical Society Geneva 
the physician Ferney, November 3rd, 1886, the 
discussion which was raised has shown great diver- 
gence opinions. Revilliod saw hospital one the 
cases which had been sent Gerlier. the time 
the patient’s entrance into hospital showed very 
marked symptoms; complained little weakness 
the legs, but what chiefly dreaded was return the 
first symptoms his disorder. This man chewed tobacco, 
and first Revilliod thought that could attribute the 
symptoms present the toxic influence the tobacco, but 
examination, together with Gerlier’s report, did 
not allow him admit this hypothesis. Picot had Jean 
Reber under treatment Prieure. The patient chiefly com- 
plained inability milk the cows. Picot was led 
think affection analagous writers’ cramp, which 
might called shepherds’ cramp. Martin saw case 
where the patient attributed his symptoms the wine 
which had been given him drink 

Goetz sees analogy between the affection just 
described and gastric vertigo, but certainly the two affec- 
tions are means identical. The influence large 
quantities different drinks taken the field labourers 
during summer cannot slight. 

does not think that one can attribute the 
cause this epidemic fact, the patients 
have not shown any disorder either bowels cir- 
culatory tract. 

The discussion was renewed the rooms 
December Ist, 1886, where heard Dr. David read his 
paper. d’Espine communicated the following obser- 
vation. 
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refers man thirty years age who came con- 
sult him Noy. 22nd, 1886, for attack herpes zoster. 
This man, who was field labourer, had been working 
farm during the summer Maconnex, near Ferney, and 
was there that had suffered from attacks giddiness 
some three four months previously; the attacks showed 
all the characteristics observed Gerlier. The giddi- 
ness disappeared soon the shingles came out. This 
man showed trace took his meals with 
his superiors, who were exempt from the affection; drank 
wine but only cider, and seemed have knowledge 
the fact that there were others besides himself the 
neighbourhood Ferney and Collex who had symptoms 
like his own. brief, what chiefly struck 
this case (besides well-marked from which 
suffered) was the regularity with which the attacks giddi- 
ness returned every afternoon, whilst during the morning 
the patient was quite free from them. 

Revilliod gave account two patients who have 
shown the same symptoms and had been under his care 
the hospital. One the patients had not shown any 
the symptoms characteristic ptosic vertigo (this was the 
first which Gerlier gave his paper) since his recep- 
tion into the hospital. Although had been given some 
fatiguing work do, Revilliod thought that the cause 
these symptoms should looked for the alimentary 
canal. 

Hilt, judging from the regular recurrence the 
attacks vertigo under the usually happy influence 
change residence and sulphate quinine, and from 
the information given David, thinks that one the 
causes possibly malaria. sides with Hilt 
this aspect the case. 

Finally, paralysing vertigo was the subject third 
debate one the meetings the Medical Society, wheu 
Gerlier made his communication the origin this 
affection April 6th, 1887. now time give the 
theories developed the physician Ferney, 
explain the cause and progress this new affection. 
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The Cowshed Microbe. 


According Gerlier one can compare the invading 
progress ptosic vertigo that the neighbour- 
hood Geneva. During the summer 1885 mildew was 
found some vine trellises and gardens; July, 1886, 
attacked all the vineyards. his first paper says: 
fully disposed view this new epidemic the 
result toxic symptoms caused microscopic 
vams. appearance the vertigo the month 
July and the cessation all fresh cases October very 
occurrence, pathologically considered. coincides 
with the mushroom season and with the ravages 
another paper Gerlier comes the conclusion 
that the miasm paralysing vertigo (the existence this 
has never been discussed him) takes its 
quarters the cowshed, and that the infecting influence 
escapes from the cowshed just the tetanus supposed 
escape from the stable. 
This why more cases were met with the practice 
Drs. David and Gerlier than that their colleagues, whose 
practice lay the foot the mountains. The neighbour- 
hood Geneva, the necessity supplying the town with 
inilk, made the neighbouring proprietors keep their cows 
summer. our district large suburb says 
the author, the cowsheds are full all the year round, con- 


sequently their sanitary condition not good those 


greater distance from the town, and the arising 
from them are more However, there were 
some who escaped infection although they were exposed 
the rest the miasmatic influence. But this fact does not 
embarrass Gerlier. Are there not some individuals who 
not take measles, scarlet fever, yellow fever? 


appears that can acquire immunity 
vertigo having had previous attack, constant 
exposure the although all the cases which have 
hitherto been seen prove the now, this mias- 
mie origin the affection but mental aspect the case, 
and not the result any direct observation. 
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This disorder takes epidemic form the house, not 
because contagious, but because the focus infection 
indoors. 

chiefly attacks the farmer and the agricultural 
iabourer, because they are special contact with the sheds. 

attacks the shepherd and the farm servants first, 
because they frequent the stable more than all the rest 
the household. 

grower ismore often attacked than the man 
who farms large way, the rich landlord, for 
obliged look after the cattle himself, and take the 
shepherd’s place. 

The strange immunity enjoyed women due 
their having little with the stable. 

Lastly, there room for surprise change resi- 
dence has favourable influence the affection and even 
often checks its progress, because removes the patient 
from the source infection.” 

Gerlier concludes saying, All the facts 
agree supporting this view the case—the microbe 
his lair, and the origin the infectious matter can 
traced the sheds.” 

What certainly causes that such 
distinguished savant our honoured colleague Fernex 
should find these facts sustain his arguments 
favour the cow-shed microbe 

Gerlier adds, The miasm paralysing vertigo bears 
the greatest analogy that which causes the black 
cold destroys it. But has found our climate, with its 
severe winters, locality where can hibernate, 
fit for its existence has found the cowshed,” 


Mental Contagion. 


the meantime, these interesting researches have 
commenced, might fairly asked whether the epidemics 
paralysing vertigo could not partly explained anothei 
way? Since Gerlier’s first communication saw the 
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light, have been struck with many circumstances des- 
cribed him, which have made think that possibly 
had kind mental epidemic deal with the spread 
this remarkable neurosis. 

The progress this disorder, the terror which inspired 
the country districts, its progressive invasion villages 
which lay close each other, the superstitious centre where 
was found, its sudden and complete disappearance 
the patients changed their residence, all these cir- 
cumstances made suspect some psychic influence the 
outbreak these epidemics. stands reason that 
made this supposition unreservedly and solely with the view 
drawing the attention our honoured colleague Fernex 
the possibility explanation this kind, which has 
not occurred him. Gerlier was obliged show that 
this supposition was inadmissible, and Haltenhoff under- 
took refutation the same. will pass review 
the arguments which have been brought forward our 
honourable colleagues against the possibility psychic 
contagion, and will then proceed discuss the weight 
their arguments. This will singularly easy task, 
account the statements which have just been made. 

his paper 1886, Gerlier said that met with 
vertigo seven villages and hamlets the Franco- 
Swiss frontier, Collex, Fernex, Magny, Colovrex, Saconnex- 
le-Grand, Ornex, Maconnex, and adds these astonishing 
words These villages, though close together, have 
intercourse, and the patients are unknown one 

This statement appears incomprehensible us. 
have visited the above named villages. They are united 
fine wide roads, and the most friendly relations appear 
exist between the inhabitants. The roads are incessantly 
traversed pedestrians, carriages and carts, and cannot 
possibly make out how the inhabitants neighbouring vil- 
lages, whose very fields lie close together, could 
isolated avoid contact with each other. However, 
Gerlier who lives the district, undoubtedly knows 
better than what goes there, and must admit 
true his statement that the patients were not acquainted 
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with each other. Still those who were attacked the 
epidemic indoors could not help knowing each other; and 
assuming that the inhabitants one village were not ac- 
quainted with those another, yet they must have known 
the mysterious disease which affected them 
reference which the most strange reports were being 


spread the country round. Collex himself 


says, was the terror the labourers and servants who 


However, has never entered our minds think 


explaining all the cases paralysing vertigo imitation 
psychic contagion. the contrary have already 
said that the etiology this affection, rather the 
various symptoms collected under name 
look for multiple causes explain its origin. Amongst 
these causes, sides those already noted, appears me, 
ought admit psychic influence, certainly whenever 
have deal with epidemic that breaks out indoors. 
Let add that the epidemic character has been much 
more marked than would appear from the cases 
observed. fact Gerlier tells us, was called upon 
this year, 1886, give advice ten patients who were 
this special vertigo. this had been the sum 
total its victims, should have done wrong using the 
expression, But these ten people only repre- 
sented the worst cases. ten patients not represent 

After this statement, not astonishing think that 
all these people were unacquainted with each other, although 
they represent relatively large number patients the 
midst some hundreds inhabitants living these vil- 
lages and hamlets? Again, Gerlier says: must not 
look for the epidemic character this affection. Indeed, 
nervous contagion, the facts are striking contradiction 
this hypothesis. patients were scattered over seven 
different villages and had communication with one 
another. was the only one who told them that, without 
they had companions misfortune. The spread 
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this disorder cannot, therefore, traced contagion. 
But the epidemics’ which have described—do not 
they belong imitative contagion? not think so. 
The shepherd, the first victim showed special form 
paralysis’ trayeur), but the neat-herd, 
the carter and the other servants, were not attacked with 
this kind paralysis. They would, therefore, imitate some 
other symptoms disease; but this not very likely. 
all know the contagious character convulsive neu- 
roses, epidemics hysteria, barking cough, St. Vitus’ 
dance, and various neuralgias. also know the con- 
tagious character mental neuroses, panics, suicide, 
monomania, but author has ever described contagion 
‘contagious This whole line argument ap- 
pears quite beside the question, and proves that 
the author has not grasped the true nature psychic con- 
tagion. have only deal with the contagion fear 
set himself easy task when refuted the strange and 
untenable hypothesis, that shepherds and farm servants— 
who, the way are more less low and illiterate char- 
think the scientific imitation paralytic 
neurosis. Gerlier has not seen the important part 
played the pyschic element the spread epidemic 
which has well described. One thing, indeed, his 
narrative lacks. All the symptoms have been fully and 
ably detailed, but not question moral unrest,” 
terror, anguish, terrifying psychic which 
the dominant note the whole attack. every kind 
vertigo, mental anxiety the essential fact which impresses 
the patient most painfully, and the return which 
constantly dreads. 

The accounts given MM. David and Gerlier make 
easily suspect such condition, although they not make 
mention it. the other hand Professor Revil- 
liod distinctly The patient who was under his 
observation complained slight weakness the legs, 
but was chiefly great fear the return the first symp- 
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toms his disorder.” see that, carried away the dis- 
cussion, was losing sight the line argument 
excellent colleague and friend, Dr. Haltenhoff, privat-docent 
ophthalmology the University Geneva. With Dr. 
troubled vision which comes prominently forward. Dr. 
Haltenhoff had the great merit showing, examina- 
tion with the ophthalmoscope, that was nothing 
abnormal the eyes the patients affected with paralysing 
vertigo. With the exception the ptosis, know there- 
fore that the eye troubles were essentially subjective 
character. This has been confirmed the ophthalmoscope. 
This fact has its value. Nevertheless Dr. Haltenhoff 
obliged show that this new disorder not contagious 
neurosis. With reference offers the following reflec- 
The mild character the affection, the variety the 
symptoms, the rapidity their disappearance consequent 
change residence, the healthy state all the organs 
the body which could examined, clearly show that have 
deal with simple functional derangement, but material 
lesion the nervous centres. One might therefore led 
explain all the phenomena this light neurosis 
hysterical type. 

this hypothesis, which was defended the Medical 
Society Geneva excellent colleague and friend, 
Dr. Ladame, the successive simultaneous seizure several 
persons working and living together the same farm would 
Unfortunately this theory not harmony with the chief 
circumstances which Gerlier’s disease appears. 

had deal with kind hysteria, how could 
explain the immunity enjoyed women? All patients 
were men. With rare exceptions, the female servants living 
the same farms the affected vine-growers neat- 
herds, and consequently witnessing the paralytic attacks 
which occurred frequently, showed traces the dis- 
order. other respects paralysing vertigo not always 
epidemic character, was the district Fernex 
1885-6. cases (4, and appear have been sporadic.” 
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have already given our opinion Dr. cases. 
majority patients knew nothing whatever about 
the singular disorder which affected them before Gerlier 
had published his cases, and before extracts from them had 
been given the daily papers, paralysing vertigo never 


entered the domain public notoriety. The majority 


patients were strangers the country, some having come 
from the Haute Savoie’ for the heavy summer work, others 
from German Switzerland, shepherds 
these Bernese recently arrived Collex, and igno- 
rant the language the country were attacked the end 
week, last February, time when there had not been 
single case for months. This very significant fact. 
Finally, the distribution small isolated centres, cases 
observed Fernex, does not appear correspond 
the usual progress epidemic neurosis, which spreads 
from one person another moral contagion. Such 
epidemic would not have failed spare the women and 
the great majority young people, and affected chiefly 
strong healthy adults, and people riper age; and the 
disorder, instead being confined the hamlets and iso- 
lated farmhouses, would have turned the crowded villages 
into its chief centres 

are willing believe that certain cases—especially 
the majority those which have been observed 
Haltenhoff—we really have not deal with mental con- 
the genesis these cases sufticiently explained, 
have already said, the influence other causes. 
believe that many the patients attacked vertigo— 
so-called paralysing—owe their troubles alcoholic excess, 
absinthe, smoking, sexual excess, over-work, the un- 
healthy state the sheds, exposure the sun, 
disturbances sight, hearing and digestion, 
weakness, and fact all the other numerous causes 
which can excite giddiness those who are predisposed 
it, but not see why one should not recognise 
certain well-marked cases the importance psychic in- 
fluence affection which essentially subjective and 
epidemic character, for the significant fact noted 
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Haltenhoff, plainly and simply take exception it. 
reality are dealing with slight milkers’ paralysis, 
without any the symptoms which were first pointed out 
Dr. Gerlier pathognomonic the disorder. have 
already given our opinion the so-called incomplete cases 
(ces cas great deal has been said 
the immunity women, and kind triumphant arm 
has been made against the possibility nervous 
affection being transmissible imitation. call 
mind, however, that are not dealing with nervous 
the ordinary common lay meaning the term. 
The point question these epidemics paralysing 
vertigo really one cerebral disorder quite special 
kind, showing itself form mental vertigo, which has 
its seat the eyes, and various symptoms paralysis. 
Unfortunately the scanty nature the researches that have 
been made the nature vertigo, and the psychic 
disorders which accompany it, not allow speak with 
full knowledge the cause. 

However, there already exist landmarks guide 
surely our investigation. This how Dr. Gerlier has 
clearly seen vivid mental impressions favour the return 
the attacks. One his patients attributed one the most 
violent attacks from which had ever suffered fit 
anger. 

woman told him that when she reproached her 
husband the attacks came more readily. And this all 
the more remarkable because all Dr. Gerlier’s patients were, 
according his own statement, foolish, apathetic folks, 
and not included the list neurotic patients.” 

patients. was the small hamlet Magny not far 
from Fernex, where Dr. Gerlier was kind enough take 
one Sunday morning. found man with every appear- 
ance good health, and who, first sight, showed abso- 
lutely nothing unusual his manner conversation. 
for that purpose was quite enough for him the 
neighbouring spring fetch bucket water, The attack 
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came exactly according his prediction. Having placed 
his bucket the kitchen with his son’s help, who also had 
been affected with paralysing vertigo, came the room 
where were expecting him, staggering like drunken 
man, with eyelids drooping, head nodding his breast 
extended his hands groping for some point support, and 
gave faithful picture the type the man blind drunk 
well described Besides this the patient 
had some difficulty opening his mouth, but was easy 
pull down his jaw, for there was contracture the 
masseter temporal muscles, must therefore refer the 
difficulty which the patient felt opening his mouth the 
depressor muscles the jaw. Double ptosis was complete, 
but only lasted few minutes, after which the lids drooped 
without affecting his sight very much. quickly tested his 
tactile sensibility with pin, and discovered that 
part the surface the skin, either the trunk the 
limbs, did the patient show any traces sensi- 
tiveness light touch and pin prick was normal every- 
where. for the patellar reaction was little exagger- 
ated, but not notably so. The elbow reaction was well 
complained slight pain when was gently pressed 
the epigastric region, and his left testicle was more sen- 
sitive pressure than the right. 

much for the physical signs. What struck most 
during this interview was the prediction made the 
patient, that would have attack when went 
fetch pail water. This phenomenon, which took place 
exactly the patient had predicted, has, according 
belief, nothing with muscular effort, Gerlier 
thinks. was true auto-suggestion. Professor Revil- 
liod remarked that one Gerlier’s patients, who had 


been taken into the Cantonal Hospital, did not show any 


the symptoms characteristic ptosic vertigo since came 
into the wards, although, adds the Professor, they made 
him some rather heavy easy conclude that 
was not the muscular effort, but rather which 
caused the attacks the circumstances have mentioned. 
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The Magny patient told afterwards his own free will 
that they attributed this affection told 
us, Without giving his own views the case, that many 
patients went consult the sorcerer Plan-les-Outes, 
near Geneva, because they were convinced that such 
strange affection could only caused the Evil Eye,” 
sortilege. 

Gerlier confirms this statement. tells the 
following: Nevertheless, reported that there 
suspicion the shepherd’s being weak mental con- 
strange behaviour. the farm plays part his own. 
kind specialist who has nothing common with 
the other servants; does not field work, but 
constantly with his cows the his ideas are limited. 
The shepherd and believes witchcraft. 
uncleanly and very careless his never 
was married, despises women, and shows affection only for 
the cattle has raised. But the other hand 
entirely unemotional, and anything but prey nervosism.” 
This may so, but superstitious, and therein lies our 
reason for suspecting that patients atfected with the disease, 
and held victims the eye,” propagate the 
disease moral contagion among those who are still 
further predisposed infection depressing conditions, 
such over-fatigue, insolation, alcoholism, &e. 

These considerations further explain the fact female 
immunity from the disease, they show women 
escape the predisposing influences the contagion. 
Dr. Gerlier himself says: peasant, and his son, who 
cultivated their own fields Maconnex, fell prey 
the disease. The wife, who had escaped, told with 
laugh that ‘women were never taken 
noted however that women who work out doors with field 
labourers times epidemic may affected also, 
shown two cases recorded Drs. David and Gerlier 
and may expect that soon women become con- 
scious the possibility personal infection, they will 
become subject the disease much the Their 
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present immunity, therefore, means absolute, and 
cannot serve grounds upon which base any 

sum up: Our view that the cases which fairly 
come under the title this critical review constitute 
group with the characteristic features epidemic. 
reject the hypothesis organic infection favour 
that cortical disturbance, the spreading which 
psychical contagion acts important factor. 


cases the disease, according Drs. Geriier, David and Mestral 
occurred 1888, unless admit accurate report the effect that some 
cats the farm were showing symptoms analogous those ob- 
served man, have given apparent support the theory common 
miasmatic origin, 
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Inebriety, its Etiology, Pathology, Treatment and Juris- 
Second Edition. Lewis, 1889. 


spite celebrated series articles the Comparative 
Study which perhaps first opened the eyes the 
medical world the wealth material that contained the 
phenomena drunkenness, the study this subject has 
means attracted the attention the industry that deserves. 
The student who wished refer accurate description 
single case the degrees mania and dementia produced 
the immediate action alcohol, would not know where lay 
his hand upon the And yet the importance the 
subject very great, for means can artificially 
produce insanity the sanest individual. can induce—or 
rather the subject himself, for our edification, will induce 
himself—by rapid slow degrees, gradually progressive 
insanity, ending last, all insanities pushed far 
enough, The value this experimental aid the 
study insanity manifestly enormous, and matter 
surprise and regret that hitherto the opportunity thus given 
has been little utilised. When, therefore, find work 
avowedly devoted the study inebriety, open with 
perhaps exaggerated anticipation the value the material 
that likely contain. appears, however, that 
inebriety Dr. Norman Kerr does not mean drunkenness. 
Inebriety is, according his definition, not the condition 
being drunk, but the condition desiring drink. This desire, 
this craving—or prefers call it—is, Dr. 
Norman eyes, itself disease—is fact the disease 
whose study his book devoted. is, says, 
diseased condition, characteristic symptom which 
overpowering impulse indulge intoxication all 
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stitutional disease the nervous system, characterised 
very strong morbid impulse to, crave for, intoxication.” 

This position very definite one, and from his point 
view inebriety aud drunkenness are very different things. The 
act drunkenness,” says Dr. Kerr, more the disease 
inebriety than violent deed the disease insanity. There 
may intoxication and there may murder, without any 
apparent underlying disease. But inconsiderable proportion 
drunken eccentricities and fatal criminal assaults are the 
product diseased states. there morbid condition 
designated insanity,’ there morbid condition designated 

bringing forward proposition this character, and 
seeking erect into condition definite disease state 
things which has hitherto been looked upon wholly largely 
vice moral delinquency, the onus proof lies upon Dr. 
Kerr. for him establish the position such evidence 
means clear nor free from ambiguity stating the pro- 
position that wishes prove. direct evidence, indeed, 
distinguished from positive assertion, brings 
little. Again and again are assured that inebriety 
disease, but beyond statement the Archbishop 
the proof that adduces extremely feeble. stating the 
relationship, which says very close, inebriety insanity, 
falls into curious mistake. endeavours prove the 
closeness the relationship pointing out how closely the 
conduct drunkenness resembles the conduct insanity. But 
surely this, according his own showing, has nothing with 
the case. admit, for one rejoiced admit, that 
drunkenness and insanity are not merely alike, but identical 
their manifestations, not that account admit that 
inebriety, defined Dr. Kerr, allied insanity. 
prove, indeed, that drunkenness allied but 
overpowering impulse indulge intoxication all 
and what Dr. Kerr should prove that this disease, 
and not that drunkenness, allied insanity. 

The impression left upon the mind this portion the book 
is, that Dr. Kerr somewhat stretches the received meaning 
words when speaks morbid impulse disease. 
disease commonly meant alteration structure, and this 
appears recognised Dr. Kerr another section, 
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which speaks the pathological appearances inebriety. 
Under this heading are detailed the changes the mucous 
membrane the stomach, the nutmeg liver, the fatty heart, the 
granular kidney, But these are the pathological appearances 
not inebriety, not the impulse drink, but the effects 
drink. inebriety considered disease apart from 
drunkenness, then its pathological appearances and alliances 
must not confounded with those drunkenness. This con- 
fusion the two states that have avowedly been separated 
prevails throughout the whole book, and vitiates the greater 
part the reasoning for scientific purposes. 

When turn from the scientific the practical part the 
work, find evidences greater care. Dr. Kerr has evidently 
had great experience the study and treatment drunkenness 
well inebriety, and gives the results his experience 
with candour and with evident desire for accuracy. has, 
however, become deeply impressed with the evil effects 
drunkenness, that his hatred for all its forms, and 
indeed for stimulants generally, amounts almost fanaticism. 
eager accept upon evidence that less biassed mind 
appears insufficient, any and every evil story that can told 
about alcohol, and attributes effects which may well have 
resulted from other causes. doubtful whether the cause 
temperance, rather abstinence, that earnestly 
and enthusiastically cherishes, not injured rather than served 
this indiscriminate advocacy. 

When Dr. Kerr attributes habitual drunkenness the casual 
imbibition glass and a-half champagne Christmas 
deeply upon his belief the villany his enemy. such 
dread consequences follow from such trifling causes, and the 
habits taking opium, chloral, chlorodyne, ether, eau-de- 
cologne, ginger, capsicum, gelseminum, sumbul lavender, and 
other drugs can acquired the same way, ought not 
logically give the use drugs altogether? Dr. Kerr 
himself advocates the administration gentian, calumba, cas- 
carilla and bark, but how can feel any confidence that 
doing not laying the foundation his patient some 
horrible gentianism, calumbomania, cascarilliasis, 
barkism 

All that Dr. Kerr says about the effect habitual excess 
alcohol destroying the love truth, and even the perception 
truth, undoubtedly accordance with fact, but seems 
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opponent—an advocatus diaboli—could retort adducing the 
effect habitual abstinence distorting the sober judgment, 
and producing tendency exaggeration, not fact, but 


inference. 
CHARLES MERCIER. 


Traité Pratique des Maladies Mentales. 
CULLERRE. Small 8vo, pp. 618. Paris, 1889. 


excellent manual, from the pen the medical director 
the Roche-sur-Yon Lunatic Asylum, concise treatise 
psychological medicine taught the French school to-day. 

Its contents are arranged under four heads: 
comprising short historical survey mental medicine, con- 
siderations relating the pathology and pathogeny insanity, 
and the classification its various forms; Part devoted 
questions general Part containing the descrip- 
tion individual forms mental alienation; Part which 
the medico-legal relationships the insane are considered. 

The first subject calling for notice the classification—a 
subject which early attracts one’s attention being, some 
measure, index the author’s originality and his command 
the matter treated. this case, after critically examining 
many the nosologies hitherto constructed, the author elects 
base his system upon the French classical model, introducing 
such addition and modifications are necessary bring into 
harmony with the existing state medico-psychological science 
France. 

tabular form Dr. Cullerre’s system stands thus 


Mania 
Melancholia Intermittent Insanity 
Simple Tnsanity Periodic Insanity double form 
Circular Insanity 
Progressive systematised delirium 


Primary Alie- sistible impulses 
i . Systematise iri 

nations Hereditary ystematised delirium 


Degenerative Insanity hereditary cases 
mania, moral 
insanity 
Polymorphic deliria 


Idivey 


al 
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General paralysis (diffuse interstitial encephalitis) 
Alienations associated Senile dementia (cerebral atheroma with consecutive 
with organic cerebral atrophy) 
affections Organic dementia (focal lesions) 
Epilepsy 
(1. with Neuroses Hysteria 
Chorea 
Alienations associated Alcoholism 
with various Saturnism 


Pellagra 


morbid conditions with Poisons Morphinism 


few condensed quotations from the author’s expositive 
remarks will assist making plain those portions the classifi- 
cation which are not immediately obvious. 

exists first category alienations which are not 
accompanied any fixed and determinate lesion the nerve 
centres. divided into two groups, the first which the 
mental troubles are uncomplicated until the 
onset the malady the brain has functioned normally, the 
individual has been accounted sane. But the second group 
anomalies mental function preceded the outbreak confirmed 
insanity. From the first, from early age, mental instability, 
morbid impulses, perversions character intellect have 
existed. This vast group psychic troubles only develops 
defective brains stamped diverse degree degeneracy, con- 
genital acquired. the great majority these cases that 
degeneration congenital and must regarded the result 
accumulated neuropathic heredity, whence the expression 
hereditary insanity. 

form dementia discarded the ground its being only 
secondary condition, mode termination insanity, properly 
speaking, and longer recognised special form mental 
disease. 

“The group still retained 1862 but 
rejected his contemporaries, replaced hereditary insanity, 
which, for simple disconnected psychological entities, substitutes 
the notion permanent affection the nervous centres having 
very diverse manifestations according the individual 
stances, but connected the one the other the continuous 
bond the degeneracy.” 

The above nosology does not differ substantially from the one 
recently submitted the Medico-Psychological Association 
Paris commission members that body for adoption 
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the ground-work international classification. easy 
note defects it, all others; nevertheless certain 
particulars contains evidence decided advance upon the 
systems found most, not all, English text-books. 
refer especially the recognition and definition that assemblage 
and sequence symptoms designated progressive systematised 
delirium constituting special form insanity, and the 
comprehensive grouping effected under the term hereditary 
insanity, the first being development elaborated the lowest 
order facts subservient classification—semeiotic; the second 
progression (imperfect, true) higher grade—etiological. 
both these matters, however, there are many exceptionable 
points involved. 

Those readers who have not followed the progress mental 
pathology the hands modern French alienists may perhaps 
find some interest fuller reference the results just mentioned. 
We, therefore, purpose extract from Dr. Cullerre’s description 
such brief outlines may serve indicate the chief features 
the innovations. 

the name progressive systematised describe 
form insanity chronic evolution and slow course, charac- 
terised successively uneasiness, suspicion, painful hallucinations 
hearing and general sensibility, and systematised delusions 
variable nature, leading most often the transformation the 
personality, megalomania, and finally dementia. 

long confounded with melancholia (Pinel) with 
monomania (Esquirol) this form insanity began isolated 
Laségue 1852, who described the chief phase being 
special form and type mental alienation which denomi- 
nated delirium persecution. That new teaching was gradually 
accepted the generality physicians. 

the labours Falret, Magnan, and their pupils, 
has been recognised that the delirium persecution only 
syndrome pertaining more complex malady. Considering 
that the principal characters this type alienation are the 
systematisation the delusional ideas, and the progressive evo- 
lution the delirium, have designated above. The no- 
menclature proposed Magnan, chronic delirium, too vague 
that used Garnier, progressive systematic psychosis, the one 


Dr. Cullerre’s definition delirium aptly illustrates the meaning attached 
the word French writers: says, The the delusions consti- 
tutes the their origin, their connection, their nature, their number, 
give the delirium its form and its differential 
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suggested Ballet, chronic progressive systematic psychosis, 
might adopted. 

“The etiology this affection usually obscure. The 
common moral causes insanity occasionally count deter- 
mining agents. Amongst those whose action appears less 
hypothetical must placed reverse law, and the fact 
being illegitimate this latter circumstance, plac- 
ing the individual perpetual conflict with social prejudices and 
creates him exceptional moral situation, which 
very liable act perniciously upon his intellect. Deformities, par- 
ticularly the sexual organs, sometimes have similar influence. 

Heredity plays more considerable than indicated 
statistics (36 134 cases this disease Charenton), but 
most the cases simple heredity—not complicated 
degeneration. patients whom the hereditary influence 
marked congenital mental instability, the course and sympto- 
matology the progressive systematised delirium present charac- 
ters which reveal its origin. The frequency this affection 
per cent. The recent researches Planés seem demonstrate 
that those proportions are too high. 32,000 insane persons 
who passed under observation from 1872 1885, per cent. 
belonged this category; the percentage, however, increased 
annually during the latter portion that period. The female 
sex much the more prone the malady, the ratio being 

age which the disease develops comprised between 
thirty and fifty years. Most the patients are widowed 
celibates. 

Four stages the disease may noted: (1) The 
period, during which the patient gradually invaded vague 
sense inquietude, mental suffering, indefinable malaise, 
giving rise first astonishment; then distrust awakens, and 
soon the patient suspicious all degrees forms 
the suspicion that trifling, commonplace, inde- 
pendent events nurse him the idea that they are signs con- 
trived annoy him. But far his delusions are indistinct. 
The development auditory hallucinations marks the termina- 
tion this stage. 

Delirium persecution.—The belief the exis- 
feels for some explanation his morbid experiences, and 
which only succeeds satisfying after the appearance the 
hallucinations hearing. the commencement there are 
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elementary whispers, blowing sounds, 
subsequently they simulate actual voices, appearing 
issue from the floor, walls, Their tenour invariably 
offensive. 

Thus far the systemisation the delirium rudimentary 
the patient believes that persecuted enemies, but 
does not define who what they are. The systemisation, 
however, progresses either slowly psychological deductions, 
suddenly and spontaneously. According 
education and environment attributes his persecution 
electricity, actuated one more persons. 

advances hallucinations other senses develop, 
and the more these troubles become complicated and multiplied, 
the more complete becomes the systemisation the 

The order frequency and mode association the sen- 
sorial disorders are follows 

Hallucinations hearing. 

Hallucinations hearing and general sensation. 

Hallucinations hearing and general also 
smell and taste. 

Hallucinations hearing; also smell and taste. 

Visual illusions may present, but hallucinatory disorder 
this sense always absent—this fact constituting one the 
distinctive characters the disease. Should visual hallucina- 
tions found present, they indicate some complication—more 
especially alcoholisin. 

troubles general sensation are multiform. Morbid 
sensations referred the sexual organs are very frequent 
occurrence—almost constantly present females. 

The hallucinations taste and smell always are associated 
with the notion being poisoned, and give rise most varied 
delusions, often with reciprocal conduct. 

auditory hallucinations become greatly extended range 
and complexity their nature also undergoes change from being 
auditory verbal hallucinations they become purely psychic. 
After having held conversations thought with their enemies, the 
patients end being strangers the functioning their own 
intellect their ideation becomes automatic they then imagine 
that their thoughts are stolen from them; that their ideas are 
divined before they formulated. Thus, little little, sort 
doubling their personality brought about: they seem 
possessed another individual who seizes their ideas and 
utters them from without from various parts the body. 
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One patient described this state she said she was 
exiled from herself. 

has attained its definitive systemisation the deli- 
rium attended remarkable peculiarities language. Each 
patient invents special vocabulary express his delusions. 
Not content with creating new expressions, they modify words 
and the ordinary written characters, transpose, suppress, alter 
certain syllables, change the letters, 

Delirium grandeur.—The evolution grandiose delusions 
indicates the transition into this stage. These delusions seem 
develop either logical deduction spontaneous genesis. 
illustrate the former method—a patient, after brooding over 
the unjust ceaseless persecution which believes 
subjected, arrives the suspicion, and finally the conviction, 
that exceptional being exalted rank and power, that 
persecuted those whose interest lies excluding him 
from his rights. The second method displayed those 
patients who, without any premonitory evidence change, 
suddenly one day proclaim some extravagant delusional con- 

the delirium, Dementia.---In this last phase 
the disease the systemisation the delirium breaks down the 
morbid conceptions become lost medley confused and dis- 
connected ideas persecution and grandeur, the expression 
which becomes more and more incoherent and incomprehensible. 


onset the disease most cases insidious and 
The period incubation may extend over many years. The 
second stage, especially, may extremely long; twenty more 


This mode development was faithfully exemplified afew days ago ina 
case under the notice. The patient, married woman with 
hallucinations all the senses excepting vision, for fifteen years 
imaginary persecution from her former neighbours They inject brimstone, 
ether, and everything that can make people sleep: they inject opium and 
chloroform the door and down the they inject cause 
vomiting.” When home she wore tea-tray breastplate keep the 
stuff from going into” her chest. the asylum she habitually covers her 
mouth, ears and nostrils prevent ingress the noxious substances. the 
day question, her usual demeanour calm endurance suddenly changed 
one elation, and she declared that she was about married that 
morning, her titles were Queen Victoria, Lady Champness, This striking 
mental was attended marked physical change—pallor and 
increased debility. 
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years may elapse before the third phase reached. the 
other hand, some cases, principally those marked here- 
ditary degeneracy, the malady runs rapid course, the various 
syndromes follow with great rapidity, may develop simul- 
taneously, and the disease attains its full development few 
weeks. irregularities the duration the various 
stages, the occurrence the stages themselves far from being 
constant. Some patients never pass beyond the first period, and, 
according Falret, only per cent., and Mairet, per 
cent., reach the third stage. 

are common. The disease usually incurable 
and ends dementia. The recovery percentage (5) recorded 
one observer too high, through the inclusion incorrect 
diagnoses and incomplete recoveries. Occasionally the disease 
merges into delirious mania, melancholia with stupor, but this 
manner termination rare, and only supervenes non-typical 
cases. 

affection requires carefully distinguished from 
melancholia with ideas persecution. the latter there 
general depression the faculties, state anguish; the 
melancholia self-accusatory, self-condemnatory. the 
contrary, the sufferer from progressive systematised delirium, 
preserves certain equanimity, and attributes his troubles ex- 
clusively external agents. The tremor and short duration 
the delirium subacute alcoholism, together with persistent in- 
somnia, dyspepsia, the mobile character the delusions 
persecution, and the presence visual hallucinations, serve 
differentiate it. 

one category hereditary cases styled raison- 
nants that might confounded with progressive systematised 
delirium, the delirium never completely systematised; 
changes its object and form, and not associated with hallu- 
cinations general sensibility; does not progress towards 
megalomania dementia, and the persecutions complained 
belong purely the sentimental order. 

another class hereditary insanity, the delirium may 
assume the form progressive systematised delirium its 
second and third periods. The differential diagnosis here rests 
upon the antecedents the patient, the sudden outbreak the 
delirium, its imperfect systemisation, and its habitual association 
with maniacal excitement melancholic depression. The dis- 
tinction important, because this pseudo-attack very often 
curable. 
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Hereditary predisposition dominates the whole etiology 
mental alienation, but its action not the same all cases. 
the typical forms insanity previously considered (Class I., 
Division I.), that predisposition usually only disclosed the 
attack insanity itself. The patient, prior becoming insane, 
exhibited nothing abnormal the manifestations his psychical 
activities, and recovering from the attack returns 
normal mental state. But the group psychopathies now 
question, the heredity revealed from the commencement 
psychical existence, and its action apparent throughout the 
life the individual; the functioning the mental faculties 
always deviates greater lesser degree from the normal, 
showing unequal development and want harmony. 
defect proportion between the several faculties mind forms 
basis from which mental troubles—-exceedingly numerous and 
variable—incessantly spring; and these are the two morbid 
elements—the one fixed, the other mobile—which precisely 
constitute that which should understood the term heredi- 
tary 

The defective points this nomenclature are discussed with 
much fairness Dr. Cullerre. inexact, because applied 
ouly portion hereditary cases, and because includes cases 
which the degeneracy not ancestral origin, but owes its 
existence some agent, such cranial injury one the specific 
fevers. Clinically, there are fixed limitations; many simply 
minds, belonging the hereditary class, not 
present other signs degeneracy. Physical evidence degene- 
ration may exist without symptoms hereditary insanity occur- 
one may find amongst typical maniacs melancholics 
individuals who display pronounced marks degeneracy. 

The mental and physical stigmata the insane diathesis are 
well described. Dr. Cullerre divides the subjects this heritage 
into four classes—the intelligent, weak-minded, imbeciles, and 
idiots. 

Mental obsessions word which admits adequate 
universal rendering, and one the many instances which 
the superiority the French psychologists’ vocabulary shown), 
the state which the mind possessed some irrational 
and progressive fear, such agoraphobia, alone conjoined 
vith irresistible impulse, are the first syndromes considered 
the subdivisions hereditary insanity. Amongst these obsessions 
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find form described Charcot and Magnan, 
occurring persons high the scale degenerates, which 
name plays the chief part. This disorder presents 
diverse types: (1) the agonising search for name word; (2) 
the urgent obtrusion word and irresistible impulse 
repeat (3) the particularly fatal significance certain 
words (4) the preservative influence certain words; (5) 
the word seems veritable solid body, swallowed, 
weighing upon the stomach and being ejected ex- 
pulsive efforts. all these cases the patients retain entire 
consciousness their state they deplore their absurd ideas but 
are none the less slaves them. 

The polymorphic deliria are chiefly the Class 
Division I., occurring hereditary subjects. 

With few exceptions Dr. Cullerre’s book throughout written 
easy lucid style. clinical features the several 
maladies are delineated with the force skilful observer and 
able writer. 

not meet with anything novel under treatment; the 
principles enunciated are thoroughly sound, and the details 
therapeutics recommended are equally good, save that the 
description means evacuate the stomach cases acute 
alcoholism the author has overlooked the stomach pump. 
there note that Dr. Cullerre has not divorced himself from the 
too prevalent custom enumerating certain drugs which have 
been advanced various times, but which truth are utterly 
useless the cases mentioned. 

The sections pathology not add fresh material 
current views and knowledge. The merits the book, however, 
far outweigh such defects exist. Dr. Cullerre has admirably 
succeeded the project which applied 
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